THE CHICAGO 


MEDICAL JOURNAL. 














ORIGINAL COMMUNICATIONS. 





sl 


ARTICLE I. 


CASE OF A FOREIGN BODY IN THE AIR PASSAGES THREE MONTHS. 


SUCCESSFUL OPERATION, WITH SUGGESTIONS ON THE BEST MEANS OF PREVENTING 
HEMORRHAGE DURING THE OPERATION, AND OBVIATING THE EFFECTS OF 
THE ENTRANCE OF COLD AIR AFTER TRACHEOTOMY. 


BY DANIEL BRAINARD, M.D., SURGEON OF U. 8. MARINE HOSPITAL, CHICAGO, ETC. 
AIR PASSAGES. 


Jan. Tth, 1859.—A child two years old was brought to me, 
with symptoms of a foreign body in the bronchia. The parents 
stated that, three months previously, the child was seen to put 
a piece of the shell of a hazelnut in its mouth, and was instantly 
seized with symptoms of suffocation, so severe as to give appre- 
hension of a fatal issue. From these the child recovered, but 
has been subject, ever since, to severe paroxysms of coughing, 
has lost its appetite, and is emaciated. 

At present it presents all the appearances of a child affected 
with whooping cough, except the peculiar sound of inspiration 
in that disease. On examination of the chest, the respiratory 
murmur on the right side is found feeble, and a sibilant ronchus 
is distinctly —_ especially during inspiration. A mucous 
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rattle is also perceptible over the whole of the right side of the 
chest. There is no dullness on percussion, nor bronchial respira- . 
tion. There is an offensive odor of the breath, so marked as to 
be compared only with that perceived in gangrene of the lungs. 

Believing these symptoms sufficiently indicated the presence 
of a foreign body, I proceeded, Jan. 8th, with the assistance of 
Prof. Byford and Drs. Powell and, Durham, to perform the 
operation of tracheotomy. 

After opening the trachea, I passed repeatedly a curved probe 
downwards, and to the right side, to loosen the foreign body. 
This produced severe efforts at coughing, and I was about to 
relinquish all attempts to dislodge it, when about a teaspoonful 
of thick pus presented itself at the opening, and immediately 
after it the foreign body itself, which was easily removed. 

The child was kept under the influence of chloroform during 
the whole of the operation; and there is none in which the 
anesthetic is more useful. 

After the operation, a full dose of black drop was adminis- 
tered. The child soon fell asleep, and continued to rest well 
during the night. At times, it drank milk freely. . 

Jan. 9th.—The child appears well in every respect, excepting 
that the foul odor of the breath continues. It breathes princi- 
pally through the larynx, the piece of the trachea raised having 
been left to assume its natural position. 

Jan. 13th.—Child improving; has oecasional paroxysms of 
coughing. Takes its food; appears lively. 

Jan. 14th.—The child has been affected with twitchings ; ; 
febrile action. Respiration quickened. 

Jan. 19th.—Appears well ; playful; appetite good ; respira- 
tion natural, little cough, and not much mucous in the air 
passages. 

Returned home. Some days afterward I heard of its safe 
arrival and continued improvement, and have since learned the 
cure was perfect. 


SUGGESTION OF IMPROVEMENTS IN THE OPERATION. 


The suggestions which I have to offer in regard to tracheotomy, 
relate to the means of preventing hemorrhage, to keeping the 
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opening made by the operation pervious without resorting to a 
tube, and at the same time controlling the entrance of cold air 
abruptly into the lungs. 

1. Hemorrhage.—No experienced surgeon will deny that this 
is @ serious difficulty in this operation. M. Guersent, surgeon 
of the children’s hospital at Paris, than whom there is no better 
authority on this subject, relates several cases where death 
occurred from opening large vessels, and one where it happened 
from the division of the thyroid veins.* Syncope is a frequent 
effect of this loss of blood, and even suffocation may occur. M. 
Guersent advises sucking the blood out of the trachea with a 
catheter, when this is threatened. 

In order to prevent hemorrhage, I proceed in the following 
manner: Having incised the skin and facia by successive and 
careful incisions, I press the sterno hyoid and sterno thyroid 
muscles to each side with the fingers, and thus expose the thy- 
roid body. This effected, I pass under the isthmus a director 
curved, or an aneurismal needle. This is followed by a common 
suture needle, which may be passed with the blunt end foremost, 
armed with two very strong ligatures. A ligature is then tied 
very firmly on each side, and the isthmus of the thyroid body 
divided between them. AA little dissection with a blunt instru- 
ment denudes the trachea to the required extent, and an opening 
can be made without danger of a drop of blood being drawn 
into it. 

The ligatures which have been thus secured, serve the purpose 
of fixing the trachea, if desirable, and they may be tied behind 
the neck so as to raise it forward, and keep the wound open. 
I never open the trachea until the hemorrhage is stopped, and 
a large surface of it has been quite denuded. 

2. Keeping the opening in the trachea pervious without 
resorting to a tube.—The objections to a tube are twofold: 1st, 
When the operation is performed for the extraction of a foreign 
body, it prevents its exit ; and it is desirable to leave this open- 
ing in such a state that the foreign substance may escape when- 
ever it becomes loosened from its situation inthe bronchia. 2d, 





* Gazette des Hopitauz, for 1854, p. 59. 
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In tracheotomy for croup, the prolonged sojourn of the tube has 
been considered, by the most eminent surgeons, as a cause of the 
pneumonias which so frequently are the cause of death. 

The necessity for using the tube I avoid by the following 
means: Having denuded the trachea, insert a small suture 
needle, armed with a ligature, beneath two of its rings. With- 
draw the needle, and, drawing gently upon the thread, make a 
semi-circular incision on one side, so as to form a valve, readily 
opened by drawing upon the thread. The opening thus formed 
can be kept patent or be allowed to close at will. 

This is a matter, perhaps, of much greater consequence than 
might be supposed without reflection. Most surgeons have 
found their operations for tracheotomy less successful than they 
had reason a priori to expect, and this has been attributed to 
the direct entrance of cold air into the lungs. Trousseau and 
Guersent have both advised that the air inhaled at that time 
should be quite warm without being too hot. 

I have ascertained, by direct experiment, that tracheotomy 
on dogs is followed by a diminution of temperature. I made.a 
small opening in the skin of a strong dog, upon the side of the 
thorax, and introducing a thermometer, I found the temperature 
98° Fahrenheit. I then performed tracheotomy, and at the 
end of forty-five minutes the temperature had fallen three 
degrees. This experiment was repeated twice. In one case 
the result was the same; in the other, when the temperature 
before the operation was only 95°, it remained the same after. 

Every experienced physiologist knows the facility with which 
young animals die from reduction of temperature, and when we 
consider the tender age and depressed state of most of the 
subjects of tracheotomy, it is reasonable to believe that a reduc- 
tion such as we have noticed is capable of producing, directly 
or indirectly, the most injurious consequences. Impressed with 
this belief, I some years since contrived a cover for the opening 
into the trachea, composed of wire gauze and sponge, to retain 
the warmth and moisture of the expired air, and communicate 

~ them to that which is inspired. The difficulty of procuring and 
using this cover, prevented me from publishing an account of it. 
It afterward appeared to me that the same object might be in a 
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great degree attained by making a valvular opening, 80 that the 
air could be directed through the larynx whenever its issue below 
might not be necessary. 

In croup this may be impossible to any great degree, but in 
the case of foreign bodies, my experience leads me to expect 
that it will be found both useful and of easy execution. 





ARTICLE II. 


« STOMATITIS MATERNA. 


REPORT OF COMMITTEE ON PRACTICAL MEDICINE, OF ILL. STATE MED. 800., FOR 1858; 
A CORRECTION, ETO. 


BY J. N. GREEN, M.D., OF STILESVILLE, INDIANA. 


Eprrors JourNAL: In reading the report of the Committee 
on Practical Medicine, of the Dlinois State Medical Society, for 
1858, as found in the January number of the Chicago Medical 
Journal, I find in that part of the report appropriated to the 


consideration of the treatment of stomatitis materna the follow- 
ing language: “Dr. Hutchinson, of Ohio, has found the 
bismuth an excellent remedy, not only in controlling the diar- 
rhea, etc., but also in improving the digestive power of the 
stomach.” Now, it occurs to me that this is an incorrect attri- 
bution of the language used. The Dr. Hutchinson quoted is 
manifestly David Hutchinson, M.D., of Mooresville, Indiana. 
The quotation is from a prize essay which he wrote on stomatitis 
materna, for the Rhode Island State Medical Society, and which 
was published in the American Journal of the Medical Sciences, 
for October, 1857. The misapplication of the language to a 
Dr. Hutchinson of Ohio, is evidently an inadvertency on the 
part of the writer, as I am not aware that a physician of that 
name hailing from Ohio has ever written anything for publica- 
tion on the subject of stomatitis materna. 

Dr. Hutchinson, of Mooresville, Ind., has devoted very much 
careful and valuable attention and investigation to the subject 
of stomatitis materna, and it is just that he should have due 
credit for his liberal contributions to the heretofore, and even 
yet, very imperfect literature on that subject. 
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Let me here, also, call the attention of the committee to what 
I consider an important omission in their report. I allude to 
their silence on the use of chlorate of potassa in the treatment 
of the disease. If we are to believe the statements of numerous 
practitioners all over the West, who are almost daily writing 
and speaking in laudation of this remedy, it is entitled“to credit 
as the remedy in stomatitis materna. And I am enabled to 
contribute my own limited experience in the use of the article, 
to the common stock on the subject. 

The reasons which may have influenced the committee to 
entirely ignore, in their report, a remedy which*has recently 
received so much prominence at the hands of the profession for 
its curative virtues in this disease, I am wholly unprepared to 
assign; but I am sure it is entitled to less discourtesy at their 
hands than it has received. I have prescribed it, with uniform 
success, in arresting the paroxysms of the disease. True, the 
number of cases in which I have used it have not been large, 
but the promptness with which it has relieved the suffering 
patient in these cases, has induced the belief in my mind that 
it is an invaluable remedy. I usually prescribe it in combina- 
tion with pul. cinchonia. A cure is, of course, facilitated by 
the usual et cetera, which are not in the programme, but which 
are thrown in as adjuvants in the treatment, as well of this as 
other diseases. 

The chlorate is -chiefly useful as a hematogen, and, also, 
“from its catalytic action, by dissolving fibrin, and controlling 
the inflammatory process ;” added to which is the salutary influ- 
ence of the chlorine which it contains. Hence it will be perceived 
I do not claim for it the specific power over the disease which 
- some have foolishly ascribed to it. 

I will not close this article without speaking briefly of another 
remedy which comes to us with no mean pretensions to useful- 
ness, in stomatitis materna. Its claims to our attention, in this 
connection, are not founded, however, on the success which has 
attended its administration; not on account of the trophies 
which it is enabled to bring with it to attest its power, for it is 
but just making its debut on the remedial stage; but because of 
its known modus operandi on the animal economy, and the 
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success which has attended its imperfect trial in this and other 
diseases of analogous pathological conditions. I allude to the 
glycerole of the hypophosphites. Combining in an eminent 
degree the properties of a nutrient, hematogen, and nervous 
stimulant, it is peculiarly adapted to the cure of the disease. 
And, from what little personal knowledge I have of its utility, 
I am convinced a fair trial will establish for it such a reputation 
on an enduring basis. 

There is still another point in this disease, of which I will 
speak, to which a profitable direction of scientific investigation 
may be given. It is to a “microscopic examination of the 
aphthe, that occur in this disease, in order to determine whether 
it depends to any extent on fungi developed on the mucous 
membrane, as some have supposed.” The settlement of this 
question would contribute important aid to the adoption of a 

more rational and successful practice in the treatment of the 
local symptoms than any which has been instituted. 





ARTICLE I. 


CASES, ILLUSTRATING THE PRACTICAL USE OF THE OPHTHALMO- 
SCOPE, AS A MEANS OF DIAGNOSIS, IN CERTAIN DISEASES OF 
THE EYE. ‘ 

BY E. L. HOLMES, M.D., OF CHICAGO, ILL. 


The introduction of the ophthalmoscope, has formed a new 
era in the history of ophthalmic science. Before its use had 
been made known, the diagnosis of many diseases of the eye 
was attended with as great a degree of uncertainty as that of 
diseases of the chest previous to the application of the principles 
of auscultation and percussion. 

Any one, who can admire the accuracy with which the skill- 
fal physician can trace the progress of disease, by the simple 
means discovered by Avenbrugger and Laennec, must appreciate 
the beauty and utility of the invention of Helmholz, by the aid 
of which the physician can, with his own vision, clearly pene- 
trate the Th structures of the human eye, witness from day 


E MEDICAL LIBRARY 
SAN FZ.iNCISCO 





140 ORIGINAL COMMUNICATIONS. 


to day the morbid changes which take place in the choroid, in 
the retina and its vessels, in the papilla of the optic nerve, the 
vitreous humor and the lens. 

The following cases, which have lately fallen under my obser- 
vation, will serve to illustrate the practical use of the instrument. 

If any of the readers of the Journal may not have had an 
opportunity to examine it, or have not read a description of its 
construction, I would refer them to a brief article upon the 
subject in the last volume of the Journal (March, 1858). 


Case I. Concussion of the Hye.—A robust, healthy, young 
man, applied to me for advice, four months after receiving a 
severe blow upon left eye, stating that, although there was at 
the time a sudden confusion of vision, no external signs of injury 
were apparent, except slight ecchymosis in the adjacent tissues, 
which soon yielded to simple remedies, without much improve- 
ment of vision. During the past three months, patient has 
observed no favorable change. Every object in nearly the 
whol¢ field of vision, appears (with the healthy eye closed) 
enveloped in a dark cloud, in which are numerous black spots, 
which remain fixed in the same relative position, and conse- 
quently are not to be regarded as floating bodies in the vitreous 
humor. Patient complains of no pain in the eye, except after 
reading or writing. At present the iris acts readily under the 
influence of light, and the power of adjusting the focus of the 
eye appears normal. 

The ophthalmoscope reveals a small, circular, semi-opaque 
disk, with irregular edges, situated just behind the lens, and, 
possibly, lying in contact with its posterior convex surface. 
This disk, of chocolate color, except in small points, which are 
much darker (corresponding to the black spots observed by the 
patient), is undoubtedly produced by the extravasation of blood 
from the vessels of the anterior portion of the eye. This was 
not sufficiently extensive to produce disorganizing inflammation, 
but simply to effuse a small quantity of blood behind the lens, 
the serum of which became absorbed, leaving the coloring matter 
in @ position to disturb vision as above described. 

In my opinion, little benefit can be hoped from treatment. 
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Case IT. Retinal Amaurosis.—A young woman, twenty-six 
years of age, of somewhat feeble constitution, has been affected 
for more than eight years, with constantly-progressing amauro- 
sis, for which she was several months under treatment, at the 
New York Eye and Ear Infirmary, but without benefit. Since 
the commencement of the disease, patient has experienced a 
slight, dull pain in and around each eye, which, however, during 
the past year, has subsided in a great measure. She is unable 
to distinguish small objects, although she can do most kinds of 
housework. Pupils are slightly dilated, and not very sensitive 
to the influence of light. 

An examination with the ophthalmoscope demonstrates, in 
the right eye (which is much the less serviceable to the patient) 
the existence of numerous, irregular, black patches of pigment. 
The outlines of the papule of the optic nerve are not so well 
defined as in health. The vessels of the retina in various places 
are more or less obscured by what appears to be lymph, deposited 
in the substance of the membrane by inflammatory action. The 
mere fact that black pigment, even in such quantities as found 
here, is deposited beneath the retina, is not enough to explain 
the loss of sight, since we often see similar appearances with 
little functional derangement. But this deposition is frequently 
accompanied with other unpleasant circumstances, such as pain 
in and around the eye, attended with a feeling of pressure and 
vertigo—symptoms of congestion. 

In this case, these symptoms, accompanying the peculiar con- 
dition of the retinal vessels, plainly show that an inflammatory 
process has been going on in the choroid and retina. 

The portions of the retina near the optic nerve are less affected 
than those nearer the cornea. 

The left eye presents the same general aspect, although the 
morbid changes are somewhat less marked. The prognosis is 
unfavorable, and, unfortunately, scarcely any good results are 


to be expected from treatment. 
[To be continued.) 
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ARTICLE IV. 
THE ALKALINE TREATMENT OF RHEUMATISM. 


BY B. F. SCHNECK, M.D., OF LEBANON, PA. 


To Dr. Fuller* belongs the credit of having published, pro- 
bably, the most rational as well as successful treatment of this 
very common and painful affection, with which we are acquainted, 
The great merit of the plan, arid which entitles it to a ready 
acceptance at our hands, lies in the fact that a certain theory 
which it assumes is proven to be correct—palpably, to the 
senses, in every case—by the treatment recommended. The 
object of this paper being only to adduce facts and cases con- 
firmatory of the plan in question, it will not be necessary to go 
into a detailed statement of the author’s views, further than 
may be necessary to make them intelligible to those who may 
not have seen his work. 

That morbid state of system, which all must have observed 
in rheumatism, manifested by acid saliva, acid urine, and 
intensely sour-smelling perspiration, is regarded as the causus 
morbi, and its removal the sure guarantee of a speedy recovery. 
When treating of the seat of rheumatism, the author thus, in a 
few words, elaborates his entire theory : 

“‘ The reason of this predilection of the rheumatic poison for 
the fibrous and fibro-serous textures throughout the body, is not 
at first sight obvious, nor, indeed, after the most careful consi- 
deration, can we assign to it other than a conjectural cause. 
But it is worthy of note, that the textures most commonly 
implicated in rheumatism are all examples of the albuminous 
and gelatinous tissues, from the decomposition of which, in the 
wear and tear of the body, are formed those secondary organic 
compounds, the lithic and lactic acids, with which gout and 
rheumatism are intimately connected. And as it is but consis- 
tent with our knowledge respecting the processes of nutrition 





* On Rheumatism, Rheumatic Gout, and Sciatica; their Pathology, Symp- 
toms, and Treatment. By Henry William Fuller, M.D., Cantab., Fellow of the 
College of Physicians, London; Assistant Physician to St. George’s Hospital, 
cts., etc. London, 1852. 8vo., pp. 408. 
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and assimilation, to suppose that each tissue selects from the 
blood and appropriates to itself such matters as correspond 
with it in chemical constitution, we may readily conceive that 
some peculiar attraction may be exerted by the fibrous and 
fibro-serous textures for compounds, such as lithic and lactic 
acids, to which they bear so strong an affinity.” 

These acids—the lithic and lactic—and possibly others—to 
whose presence in the blood, and hence in the secretions, the 
author modestly and only conjecturally ascribes the existence 
of the disease, are undoubtedly its true cause. In every case 
which has come under my observation for the last five years, 
my attention has been kept specially directed to this point; and 
I have found, invariably, that as long as the acid state of the 
system was not neutralized, and the various secretions continued 
to show acid reactions, there was no real, permanent improve- 
ment. But no sooner was the blood saturated with the neutral 
salts, and the various secretions showed alkaline reactions, than 
recovery might be confidently and speedily predicted. 

However successful nitrate of potassa, guaiacum, mercury, 
colchicum, quinine, lemon juice, and, more lately, veratrum 
viride, may occasionally be in rheumatism, it will be admitted 
by all that they frequently fail; and it is claimed for the alka- 
line treatment, that it, more than any other method, opposes the 
most rational remedies to the disease, and cures upon intelligent 
and intelligible principles. Quinine, it is said, acts beneficially 
in this affection, in that it reduces the frequency and force of 
the pulse, and so moderates the rheumatic fever; and the same 
is lately claimed, to a still greater degree, for the energetic 
veratrum viride, as though to diminish the frequency of the 
heart’s action and lessen its impulse, were to counteract the 
cause upon which these mere effects depend. Beyond this, and 
deeply below this superficial view, goes the method of Dr. 
Fuller, which presupposes, for successful treatment, a vital but 
not the less a chemical action in the economy—a real neutraliza- 
tion of an acid by an alkali. It is the object of this paper to 
bespeak for the plan a favorable consideration, and a more 
general adoption. 

As regards the treatment, Dr. F. says: ‘ The form in which 
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I usually administer the remedies, is that of a simple saline or 
nitre draught, to which, if the patient be a person of average 
strength and robustness, bathed in profuse perspiration, with 
red, swollen, and exquisitely painful joints, a furred tongue, 
loaded urine, and a full and bounding pulse, I usually add from 
two to three drachms of the potassio-tartrate of soda, ten or 
fifteen minims of the vinum colchici, from fifteen to twenty 
minims of the vinim antimonii, and from ten to fifteen minims 
of the tinctura opii, or of Battley’s sedative solution, to prevent 
the salt running off by the bowels. This draught is repeated 
for the first twelve or twenty-four hours at intervals of three or 
four hours.” * * * 

After that the intervals are lengthened; and generally after 
the lapse of three or four days, the amendment is so decided as 
to justify a resort to quinia, which, either alone or in conjune- 
tion with some of the alteratives, is soon followed by complete 
recovery. 

With reference to local remedies, Dr. F. informs us that he 
usually employs the following: BR, Potasso carbonat. 3i. ; liquor. 
opii sedative Zvi. ; aqua rose Jix. ‘It is applied by soaking 
thin flannel in the solution, and applying this to the inflamed 
parts, and then enveloping the whole in gutta percha.” 

The several cases which follow have been selected from a 
large number on my record, in illustration and confirmation of 
the alkaline treatment, as taught by Dr. Fuller. 

Case I. Acute Articular Rheumatism, with Sequele.—1855. 
The wife of Jno. B. M was attacked with acute dysentery, 
on Sept. 10th, from which she convalesced, after four weeks’ 
illness, very much reduced. About the 18th of October, she 
felt stiffness of both knees; soon, also, great swelling, with 
heat, redness, and acute pain manifested themselves. High 
fever now appeared, and the case was decided enough. How 
would the usual remedies for rheumatism, as nitre, colchicum, 
Scudamore’s mixture, etc., answer in this case, where the ali- 
mentary canal was still in a very irritable condition from the 
dysenteric attack? I tried small doses of Dover’s powder and 
calomel for a few days, from apprehensions as to the tolerance 
of severer remedies by the bowels; but finding not the least 
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improvement, I made the usual and favorite Rochelle salt solu- 
tion, guarding its purgative tendency by full proportions of 
laudanum. On the second day the patient felt better. The 
elbows were now effected ; and after a few days the right wrist 
and ankle, then the right hip (an unusual place), then again the 
knees, and so on several times in rotation, but every successive 
attack milder than the former. In two weeks the patient left 
her bed convalescent, but complaining of slight pain in the 
right eye. Examining it, I found sclerotites of considerable 
severity. Knowing it to be rheumatism purely, I resolved to 
try a novel experiment ; and accordingly merely continued the 
alkaline treatment, with the addition of Dover’s p. 10 grs., cal. 
1 gr., at bed time. Neither general nor local depletion, nor 
any topical applications were resorted to. Every day the red- 
ness became fainter, the eye felt better, and in eight days it 
was perfectly well, without even purgatives or blisters. 

Upward of a week afterward, I was sent for again, to see a 
new phase of this strange case. The ball of the great toe of 
the right foot was affected with acute gout, well developed. 
After a brisk dose of Scudamore’s purgative mixture, I gave 
the usual alkaline solution, with, however, a double proportion 
of wine of colchicum. In three days the toe ceased to be painful, 
red, and swollen, and rheumatic gout of the right eye again 
appeared ; the inflammation being of a much higher grade than 
before. I repeated the purgative as above, and trusted to Ro- 
chelle salt, which was given in as large doses as the bowels 
would bear. The improvement, which was gradual but sure, 
was helped by Dover’s p. and cal. at night; and in two weeks 
afterward the eye was again natural, both as to function and 
appearance. The sclerotic coat alone showed slight evidence 
of inflammation in a faint dullness, or ashy gray color, as 
compared with the clear white of the uninflamed eye. 

I feel confident, from the success attending the treatment of 
this case, that rheumatic ophthalmia can, in most instances, be 
more effectually and speedily cured—and with more comfort to 
the patient, too—by the simple method above detailed, than by 
bleeding, cupping, blisters, and other energetic measures, or the 
always-unpleasant infliction of a salivation. 
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Case II. Long-standing Sub-acute Rheumatism, with Com, 
plications.—On Monday, Oct. 15, 1855, I saw David W—~, 
aged 40, for the first time, and obtained the following history: 
In November last, he was attacked with acute rheumatism, for 
which he was treated by a neighboring physician by the follow. 
ing mixture, principally: whisky one quart, saltpetre half s 
pound ; to this was added a certain quantity (I could not infer 
how much) of powdered guaiac. The dose was a good, large 
draught, three times a day. It is natural to suppose that no 
stomach would hold out long against such heroic medication; 
and I was told, that before the first prescription was all taken, 
vomiting, purging, and great gastric distress for a while existed, 
A second dose, whisky a pint, saltpetre a quarter of a pound, 
was, however, ordered, and also taken. Some time in the fok 
lowing January, there was a translation to some internal organ, 
as I should judge from his rather incoherent account, for which 
he was bled twice, cupped once, and blistered innumerable times, 
until the “pain in his side” left him. During the spring and 
summer, the affection was gradually losing its open, inflamma- 
tory character, and assuming the sub-acute form. During this 
time he was seen by a number of physicians, and prescribed for 


by all, with but moderate success. 

I found him as follows: Greatly emaciated; pulse frequent 
and irritable ; skin hot and feverish ; tongue very thickly plas- 
tered with a yellowish white crust, which, in three or four places, 
had scaled off, leaving the surface red, smooth, and divested of 
the papillary structure; bowels very much bound; sleep restless, 
and much interrupted by the pain of the extremities. Urine 
scanty, high colored, and very acid. The knees were very 
painful and slightly swollen; and the metacarpo-phalangeal 
articulation of the right hand and the wrist of the left were 
greatly swollen, red, and very sore. The wrist of the right 
hand was enormously thickened, but not painful. 

Put the patient on the use of the following: 

BR Rochelle salt, 3i. 
CS nitric ether, 3ij. 
in. colchici 
Vin. eS se 588. 
Tinct. opii, 3ij. 
Aqua, to fill a six ounce vial. M. 
Sig. A tablespoonful every two or three hours. 
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To correct the gastro-intestinal disorder, gave the following : 


Puly. rad. gentian, 3ss. 
Pulv. rad. rhei, 3i. 
Sod bi-carbon, Siij. 


M. and divide into four parcels. Half a pint of hot infusion 
to be made of a parcel; dose, a wineglassful three times a day. 


Unguent. tabaci to the painful joints. 


October 22d.—Somewhat better ; has less pain; sleeps well ; 
pulse slower and less angry; tongue very thinly coated and 
clearing ; bowels still costive; second and third metacarpo- 
phalangeal joints of left hand now affected; knees better; feels 
very hopeful, but is entirely helpless. Continue remedies, with 
addition of extr. taraxaci. 

October 30th.—Has more pain ; not so well in all respects as 
at last visit. Very costive; increased the quantity of rhei. 
Continued alkaline solution, with larger proportion of Rochelle 
salt. 

November 10th.—In statu quo. Increased the strength of 
alkaline solution, and gave, twice a day, cal. ? gr., opium  gr., 
ipecac } gr. Observing several white stains upon his pants, in 
such a situation as might be produced by drops of urine, I 
inquired, and was told that some drops had lately fallen there, 
and left the spots in question. He had observed, during the 
summer, that when urinating on the back porch, the place acci- 
dentally wetted on the boards, looked, when dry, as though very 
fine, dry salt had been sprinkled over it. I tested his urine for 
diabetes mellitus, but found no traces of sugar. 

November 16th.—Gums slightly touched. Discontinue cal. 
and opium, but continue solution. Alkaline lotion to joints. 
Ordered Scudamore’s mixture for the first time. 

November 18th.—Was sent for in haste; severe purging, 
with cramp of stomach, caused, perhaps, by Scudamore’s mix. 
Morphia soon quieted the intestinal commotion. 

November 24th.—Symptoms of improvement. Continue solu- 
tion ; tr. iodine to joints, with alkaline and anodyne lotion. 


December 1st.—Much better, as manifested by the softened 
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slow pulse, the freedom from articular pain, and a subsidence of 
the swelling in all the joints. Is able to walk about the room 
with a cruteh. Syr..iodide iron forty drops, three times » 
day; bi-chloride mercury one-sixteenth gr. every evening, 
Ordered a warm bath, impregnated with sulphuret potassa, 
three times a week, half an hour at a time. Patient lies in it 
at full length, derives the greatest comfort and ease from it, 
and would continue it all day long, if permitted. 

December 21st.—Walked to-day without staff or assistance, 
Joints still somewhat painful, but swelling all gone. Nutrition 
is very well performed ; face is filling up, and color is good, 
Continue remedies, with occasional dose of alkaline solution. 

From this time forward, until the latter part of April,.when 
I made him my last visit, the improvement was slow, but steady, 
except occasionally a sub-acute swelling of the small joints of 
the fingers, generally only of short duration. At last visit gave 
him two grs. iron by hydrogen, three times a day, which, with 
warm, sulphuretted baths, were continued for some months. 
He has had no relapses ; has been for the past eighteen months, 
and is now, again actively engaged in various business callings; 
and his present vigorous health gives no evidence whatever of 
the unlucky pickle in which I originally found him, and which 
had well nigh effectually cured, not only his stomach, but the 
entire organism. 

If there were any use in multiplying cases, I might adduce 
many other and similar examples, illustrating the favorable 
results of this treatment. 

In sub-acute and chronic rheumatism, its beneficial effects are 
equally decided. In illustration, I will quote 


Case III.—I was consulted, several weeks ago, by J. B—, 
for a very painful and lamed condition of his right shoulder. 
Had felt it coming on for upward of a week; and it was now 
so bad that the least motion of the arm was agonizing. There 
was no swelling nor fever. Gave Rochelle salt 3ij., Dover's p. 
grs. viij., three times. a day, with 30-40 drops of wine of col- 
chicum to each dose; and applied the alkaline and anodyne 
lotion locally, covering the part with oiled silk. In two days 
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the pain became quite tolerable, and the man got sound, refresh- 
ing sleep at night ; and in eight days he had recovered the full 
use of his limb, driving his own carriage, and experiencing only 
a feeling of numbness, which in a short time yielded to a strong 
camphorated liniment. 





ARTICLE V. 


SPONGY GUMS. 


BY T. W. FRY, M.D., OF CRAWFORDSVILLE, IND. 


On the 28th day of May, 1855, I was called to Fountain 
County, in consultation with Dr. Thomas, to see Mrs. W., who 
had been diseased about fourteen years, and had received 
treatment from a number of physicians, without the slightest 
improvement. I found her very much emaciated, desponding, 
and having but little hope of recovery. She was tall, spare, of 
dark complexion, and evidently of scrofulous diathesis ; most 


of her teeth were badly decayed, her gums were exceedingly 
spongy, and grown both above and below, so as to envelope the 
teeth, presenting a perpetually-bleeding surface ; she could take 
food only in a liquid form, and had but little relish for that. 
From all that I could learn of the treatment previously adopted, 
it consisted in making incisions in the gums and applying styp- 
tics to the bleeding surface. The constitutional remedies were 
generally of a depleting character, among which were the various 
preparations of mercury, which served but to increase the viru- 
lence of the disease and diminish the hope of recovery. The 
course of treatment adopted and pursued after consultation 
with Dr. Thomas, consisted in cutting away all that portion of 
the gum which had grown above the natural attachment to the 
teeth, and applying alternately to the exposed surface the tinc- 
ture of catechu and a solution of the nitrate of silver, in the - 
proportion of ten grains to the ounce. By this means the 
bleeding and further growth of the gums were prevented. She 
was immediately put on the use of tonics, iodide of potassium, 
@ more — diet, and cod liver oil. Under this treat- 
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ment her health rapidly improved, and now, after the lapse of 
three years, she is in the enjoyment of good health, and has 
had no recurrence of the disease. 

My object, Mr. Editor, in reporting cases that have occurred 
so long ago, is to be certain that the cures are permanent. The 
thought has often struck my mind, that very many of our young 
physicians, ambitious of appearing in the public journals of the 
day, and of securing an early and brilliant fame, sometimes 
report extraordinary cures before a sufficient time has elapsed 
for them to know whether or not they are permanent. How 
often has it happened, even with the ablest, the most experi- 
enced, and the most skillful of our profession, that they have 
watched with unceasing care and unflagging interest, cases of 
peculiar nature and rare occurrence, and fondly hoped that 
success had crowned their long and anxious efforts, but suddenly 
some unlooked-for, untoward symptoms appear ; their hopes are 
dashed in a moment, and the patient passes away when conva- 
lescence seemed to have been established. These cases may 
have appeared in leading journals of the world, and added new 


lustre to the physician wherever those journals are read. Far 
better would it be for our profession, based, as it should be, 
upon principles carefully deduced from well-established facts, 
that less haste should be observed in the publication of cures 
effected, especially in chronic cases. Then would the literature 
of our science be disencumbered of much that is useless, if not 
really pernicious. 





ARTICLE VI, 


INTESTINAL CONCRETIONS. 


BY F. K. BAILEY, M.D., OF JOLIET, ILL. 


Was called Saturday evening, January 9th, 1858, to see Mrs. 
G., aged 60. She had complained for nearly twenty-four hours 
of severe pain in the left hypogastric region, attended with 
great nausea, and constant vomiting of whatever was swallowed, 
immediately after being taken. 
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The tongue was coated at the middle and base, and red at 
the tip. Pulse soft, and not over ninety in a minute. There 
had been no chill, nor febrile excitement since the attack. 

Thad been called two or three times, within six or eight 
months previous, to presoribe for a severe pain in the region of 
the stomach, of a neuralgic character, which had yielded to the 
prompt use of anodynes. She had complained of this pain in 
the stomach, at times, about a year previous to her removal to 
the city. She was obliged to exercise great caution in the use 
of many articles of diet, which by most people would be borne 
without inconvenience. To allay this pain, she had acquired 
the habit of taking morphine. To obviate the constipating 
effects of the morphine, she had taken cathartics of different 
kinds. 

Never until the present time, however, had vomiting attended 
the paroxysms of pain from which she had suffered so much. 
A laxative, by anodynes, had sufficed to produce relief. 

At this time the symptoms were unlike those of any previous 
attack. The pain was lower, very intense, with a great degree 
of tenderness upon pressure, and inability to turn in bed. 

Organic disease seemed to have existed, to cause such par- 
oxysms of pain in months past, and the severe nausea and 
vomiting at this time, attended with a soft and slow pulse, caused 
apprehensions of a fatal result. Prescribed powders composed 
of pulv. opii and saccharine ext. aconite, each one grain, to be 
given every two hours, with sinapisms to the seat of pain and 
the lower extremities, and mucilaginous drinks. 

Sunday morning, 10 o’clock.—No better ; vomiting has con- 
tinued through the night, with no abatement of the local distress. 
No evacuation from the bowels or bladder. The ejection from 
the stomach consisted of drinks, and a dark green substance 
floating upon the surface. Pulse same as last evening. To 
continue same powders, with the addition of a grain of calomel, 
every four hours. To administer enemata of solution of com- 
mon salt, with the addition of 3ij. oil turpentine. 

Monday morning, 11 o’clock.—No better. Still rejects drinks, 
with the green secretion. Nothing retained upon the stomach, 
and no evacuation from bowels or bladder. ‘Tongue more 
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coated and thirst more intense. Begs for drink, and swallows 
only to reject it from the stomach. Pulse eighty, and occa. 
sionally intermitting. Becoming weaker every hour. To con- 
tinue powders, and applied a belladonna plaster to the seat of 
pain. Seven o'clock, evening, no change. Enemata passed off 
with no effect. Pulse seventy-five, feeble and intermitting, 
Discontinue powders, and to give nothing but flax-seed water 
through the night, with a little gruel. 

Tuesday morning.—Pain still continues, with occasional dis- 
tress in the region of the liver. Prescribed powders of ext, 
aconite 1 grain, sul. morphine 4 grain, calomel 5 grains, once 
in four hours, mixed with pulverized sugar, and placed dry upon 
the tongue. Hvening.—Feels somewhat better. She thought 
the first powder produced relief. Has vomited, however, through 
the day, and during the evening ejected a quantity of yellowish 
green substance, and, for the first time since the attack, drops 
of sweat were seen upon the face. 

A small quantity of dark urine was voided during the after- 
noon, the first for some days. To discontinue the powders, of 
which she had taken three, and give injections of salts and senna 
infusion during the night. To take mucilaginous drinks and 
gruel. 

Wednesday morning.—Nausea not so great, but has vomited 
at times through the night, and the substance ejected hasa 
decided fecal smell. Slight evacuation from the bowels this 
morning, of a bilious character, and very offensive. To take 
nothing through the day but water and gruel, and to be kept 
as quiet as possible. 

Evening.—Has not vomited much through the day. Pain 
less severe. Slight evacuation from bowels, and urine more 
copious, Has been very thirsty. 

The pain is “working down,” to use the patient’s words. 
Pulse fuller and stronger. Can take rice water with some 
relish, Turns in bed with less difficulty, and is evidently 
improving. 

Thursday morning.—Has slept some during the past night. 
Free evacuations from the bowels. Nausea nearly ceased, and 
pain much lessened. To have some beef broth. 
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Friday morning.—Much improved, and begins to relish food ; 
has passed a quantity of hardened feces; and feels free from 
nausea. 

Saturday morning.—Still better. Has slept very well during 
the night. Last evening she voided from the rectum, a solid, 
oval-shaped mass, weighing 183 grains, and about the color of 
thubarb root. The specimen is herewith presented to the 
members of the society for inspection. 

From this time the patient continued to improve, and up to 
the date of this paper, has enjoyed better health than she had 
for some years. 

We have, in the case before us, one presenting the usual 
symptoms of intestinal obstruction, with the evident cause of 
the obstruction voided. The severity of the symptoms, and 
fortunate recovery, with the voiding of the concretion above 
mentioned, rendered the case one of much interest at the time 
of its occurrence. The works upon practical medicine speak of 
intestinal concretions as constituting a cause of obstruction. 
The above case presented many of the usual appearances seen 
in that morbid condition. 

The great depression of vital energy, constant vomiting, and 
other symptoms, threatened immediate death, and such would 
have been the result, had not the mass, been dislodged and 
expelled. From the previous history of the case, it is probable 
that it had been a source of trouble for nearly two years, and 
perhaps for a greater length of time. 

It was not our design that this article should be published in 
the transactions, when read to the society, but merely to 
accompany the exhibition of the specimen. 
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ARTICLE VII. 


INJECTION OF SOLUTION OF NIT. SILVER INTO THE LARYNX 
IN MEMBRANOUS CROUP. 


BY J. H. REEDER, M.D., OF LACON, ILLINOIS. 


I have long felt that we were far behind the age in the treat- 
ment of membranous croup, and especially that form which is 
the result of the extension of diphtheric inflammation into the 
air passages. While many forms of disease which, a few years 
ago, were considered almost necessarily fatal, have been made 
to yield to the advancement of medical science, membranous 
croup’ still claims a large per cent. of mortality, and the propor- 
tion of fatal cases are far too great to suit my notion of the 
efficacy of remedial agents, 

Within the last few months, I have, in three cases, used 
tracheal injections of sol. nit. argentum, of from ten to forty 
grains of the salt to the ounce of distilled water, with the most 
happy results. The first ease occurred in December last. H. 
C., daughter of the Presbyterian minister of this place, aged 
about six years, had a slight attack of diphtheria, which was 
so slight that the parents did not think it. necessary to call a 
physician. In the course of a few days, croupy symptoms 
began to manifest themselves, at which time I was called to 
attend the case. 

I found very little fever; no eruption; the tonsils were 
swollen and covered with diphtheric: deposit, as was also the 
pharynx ; the respiration grew especially more and more difi- 
cult, until suffocation seemed to be inevitable, notwithstanding 
all the means at my command were used to relieve her. I 
resolved to try the injection of sol. nit. silver into the trachea. 
I accordingly made a solution of forty grains to the ounce of 
water, and threw about a drachm into the trachea. The effect 
was astonishing. Large quantities of coagulated mucous, with 
fragments of detached false membrane, was immediately thrown 
off, with very little effort on the part of the patient, and with 
immediate relief of all the varying symptoms. In the course 
of a few hours the breathing again became labored ; the injec- 
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tion was repeated with the same result as before. They were 
repeated at intervals of from ten to twenty-four hours, for three 
or four days, when it was no longer necessary. Very little 
else was done except to give, occasionally, Dover’s powders, to 
give rest; castor oil, to move bowels once or twice daily. I 
have treated two cases since in the same manner, with the same 
result. 

I used, for the purpose of giving the injections, Warren’s 
Laryngeal Syringe, and think it far superior to the ordinary 
probang. It can be introduced with less difficulty, and the 
bulb being perforated laterally, directs the solution just where 


you want it. 





ARTICLE VIII. 
OBSTRUCTION OF THE BOWELS AND EXTRA-UTERINE PREGNANCY. 


BY DR. BR. F. HENRY, OF PRINCEVILLE, ILL. 


On the 22d ultimo, I was called to see Mrs. T——., who was 
attacked, a few hours previous to my arrival, with severe pains 
in the epigastric region, which I diagnosed and treated as colic. 
Her bowels had acted freely a short time before the attack com- 
menced. There was no flatulent distention of the abdomen, 
and but little tenderness on*using pressure. The use of ano- 
dynes and alteratives gave her relief, and in the course of 
twenty-four hours I administered a cathartic, which I found 
necessary to repeat in due time, but no action on the bowels 
followed. A more active purgation was then given, and fol- 
lowed up with clysters, but withal the bowels remained unacted 
upon. Nausea and yomiting ensued. Pain in the epigastric 
tegion returned, with flatulent distention and tenderness. On 
the third day of the attack, the matters vomited assumed a 
fecal character. Dr... .M. Andrews was then called in, and 
afterwards Dr. Milligan, of Wyoming, who suggested the pos- 
sibility. of there being intus-susceptio of a portion of the intes- 
tines, which might be reached with enema of tepid water. The 
‘experiment was tried, but no relief was obtained. To give a 
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full detail of the case seems unnecessary. Suffice it to say, 
that everything was done to relieve pain, etc., that careful nurs. 
ing and assiduous attention could effect, but the patient sank 
and died on the evening of the 27th ult., at 6 o’clock. Eigh. 
teen hours after death, the body was examined by Dr. Andrews 
and myself, Mr. E. Russell being present. On laying open the 
abdomen, the intestines were seen very much distended and 
their walls congested. On unraveling the canal, the obstruc- 
tion was found in the transverse and descending colon ; which 
consisted in a permanent constriction, commencing about mid- 
way the transverse and continuing nearly the whole length of 
the descending colon, the coats of which were at some places 
atrophied, and at others very much thickened. The whole 
constricted portion of the colon was empty. On inflating it, 
we saw it was very small in diameter, varying from half an 
inch to that of half the natural size. Above the obstruction 
the intestines were distended by a large quantity of feecal mat- 
ter, having no way of escape except by the mouth. A further 
examination of the contents of the abdomen revealed a pecv- 
liar sac, which was situated immediately over the fundus of the 
uterus, and adherent to a portion of the ilium, omentum and 
peritoneum, containing a foetus of three months’ growth, and 
@ placenta, both in a pretty good state of preservation. The 
walls of the sac were, mostly, very thin, composed, apparently, 
of a mucous, or internal coat, @ vascular and serous coats. 
The base of the sac, howevér, was thicker, and appeared to be 
cartilagenous at one point. On examining the connections of 
the sac more closely, we found another sac or cyst, lying 
between it and the uterus, and folded upon the latter. Its 
diameter was about half an inch, its length an inch and 
quarter ; it was connected at one end with the uterus, the other 
opened into the sac first described, at its base. The walls of 
this sac were composed of material similar to that of the ute- 
rus itself. The cavity was of sufficient capacity to contain 
half a teaspoonful of fluids, perhaps, without distention, being 
gourd-shaped. The small end passed into the cavity of the 
uterus, at the right superior angle, near where the fallopian 
tube arose. The large end communicated with the cavity of 
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the sac, containing the foetus, by an opening at the end, which 
very much resembled the os uteri externum. 

The uterus, with the exception of this cornu (if I may so 
call it), was natural in appearance and healthy, having per- 
formed its usual function of menstruation, even during the 
attack of the last sickness. 

The ovaries and fallopian tubes, both healthy. 

I learn from the surviving husband of deceased, that she 
was thirty-eight years of age, and had been married nineteen 
years. Had never given birth to any children, menstruated 
regularly, and had enjoyed pretty good health until about four 
years since, when she had an attack of sickness, and at which 
time I was called to attend her. I did not note the particulars 
of her case at that time, but L,recollect that she had labor 
pains, or something like them, and that she informed me she 
was enciente, or supposed she was, as she had not had her 
eatamenias for three periods; however, the periodical pains 
ceased in due time, but were followed by symptoms of periton- 
itis, which were very obstinate; but she finally got well, and 
had enjoyed a good share of health until her last illness, except 
two or three light attacks of colic, which readily yielded to 
proper remedial agents. 

On reviewing this case, it seems to me that the fecundated 
ovum must have found its way into this cornu uteri, when it 
was developed and expelled, forming a sac in the peritoneum, 
producing inflammation and adhesion in the contiguous parts, 
and that this was the cause of her sickness at the time above 
named, viz: four years ago. 
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ARTICLE IX. 


CASE OF CANCER OF THE CONJUNCTIVA. EXTIRPATION OF THE 
GLOBE OF .THE EYE. CASE OF NASAL POLYPUS CURED BY 
OPERATION AND APPLICATIONS. 


BY CHARLES BRACKETT, M.D., OF ROCHESTER, IND. 


The following interesting case came under my observation in 
October, 1858. The subject, Abraham Blue, aged about seventy, 
wished me to examine his right eye, which was protuberant, 
having the appearance and consistence of highly congested 
cerebral substance, secreting quite freely a gummy sort of pus, 
accompanied by slight lancinating pains, but most troublesome 
to the patient on account of the free discharge of pus from 
the surface. 

I judged, from first sight, that it was a case of medullary 
sarcoma. The patient said that he had had, for several years, 
“what the doctors called pterygium,” which had followed a 
severe blow on the right cheek, which had indented the mala 
bone. Said it had grown externally, and that he thought the 
internal eye was sound; that he could tell in which direction 
the light was. 

I gave a wash of sul. zinc solved in water, and directed him 
to come again in one week; using, in the mean time, occasional 
laxative doses of sul. magnesia. 

He returned, and I determined to try first to save the ball, 
as, by exploration with needle, I found it sound. Assisted by 
Dr. Gould, by a tedious operation, I removed the brain-like 
mass all clean from the conjunctiva, cauterized the surface with 
the nit. argt., and gave a saturated solut. to apply twice per 
day. After eight weeks he returned, the fungus mass larger 
than ever, so that the lids could not be closed over it. The 
same profuse discharge present as before; had been growing 
for four weeks. He wished to be freed from the disease ; and, 
assisted by Drs: Gould and Wilkins, I again proceeded to 
explore. At this time the needle passed through the soft mass 
almost with no resistance, three-fourths of an inch, then encoun- 
tered the ball, and passed through the coats of the ball almost 
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as easily as through the medullary mass, proving that they 
were rapidly undergoing the softening metamorphosis, and 
declaring the speedy extirpation of the ball the only hope. 

I told the patient the condition of things, and he cheerfully 
consented to part with the offending eye, telling me to “pluck 
it out.” 

After the removal, the coats were all softened, the retina 
congested, the lens either absorbed or lost, as I could not find 
it, the vitreous humor lessened in quantity and becoming clouded- 
The optic nerve, where cut, appeared healthy, as did all parts 
posterior to the ball. 

Here is a fungous growth, commencing in or on the conjunc- 
tiva, protruding between the palpebre; and the parts below 
undergoing transformation into like disease; a soft, brain-like 
mass, quite vascular, and, since the first operation, attended 
with constant pain, aggravated occasionally by severe lancinat- 
ing pains. Was it cancer cerebriform? This is the conclusion 
Thave arrived at. 

The patient had been long troubled with dysuria. This left 
him from the time of removal of the ball, and has not yet re- 
appeared. I thought that probably the dose of. morphine and 
soda had something to do with the relief. At any rate, this 
was all the medicine he had taken, except the sul. mag. as a 
laxative. 

The operation was performed on Wednesday, the 20th of 
December, and from that day on, the patient was up most of 
the time till the 26th, when he felt well enough to ride home, a 
distance of about twenty miles. 


Lewis Spatz, aged twenty, with polypus of nose, came to me 
to have it removed. After some five or six different trials, suc- 
ceeded in relieving him perfectly. The polypus was tough and 
fibrous, and filled the whole sup. post naris, and protruding from 
anterior nostril. The difficulties in the way of its complete 
removal were, profuse hemorrhage, and the shreddy condition 
of the mass after a part’ had been taken away. I used the 
ligature, knife and forceps, at different times. Upon finding 
Teould not get it all after various trials, I applied sul. zinc and 
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puly. rad. sanguinaria. This so completely killed the whole 
mass, after a week’s daily application, that I removed it entire 
with the forceps without difficulty, and with comparatively slight 
pain to the patient. The snuffing of pulv. sanguinaria, cana- 
densis and sul. zinc, restored the mucous lining to complete 
health, now for nearly six months past. Here the blood root 
and zinc performed a valuable part by killing the whole mass, 
toughening it, and rendering its removal an easy matter, when, 
before, I was almost discouraged, as it seemed to grow faster 
than I could removeit. Like the heart of Prometheus, ‘ Quan- 
tum vero interdin exederat, tantrim nocte cresebat.”’ 

This is one of the preparations of the celebrated American 
cancer doctor, in London, before whose fell hand the horrid 
cancer crawls away, and hides his head in grief. The discovery, 
he claims, he made during a long “imprisonment among the 
North-American Indians on the shores of Lake Superior,” by 
the great “‘Gitchee Gummee, the big sea water,” and our 
cousin Johnny Bull lops his ears before the “ Cancer Master.” 
Seriously the articles are both of vast utility, and probably not 
as fully appreciated by the profession generally as their virtues 
warrant, especially in the cure of nasal polypi. I have by them 
alone succeeded in at least two cases of soft polypi. 


EXTRACTS. 


An Address to the Graduates of the Ohio College of Dental 
Surgery, session of 1858-9, by W. W. Allport, D.D.S., of 
Chicago. 


The invitation extended to Dr. Allport, to address the grad- 
uating class of the Ohio College of Dental Surgery, was & 
marked compliment to one of our citizens, and a tribute to his 
skill and character. He is well known, and his skill is appre- 
ciated here. It is gratifying to know that his position is no 
less recognized abroad. That which we did not know, how- 
ever, and what the Doctor has taken care to show us, in this 
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address, is the fact that his pen is as sharp as his instruments, 
and comes as directly to the point. In proof and illustration, 
we should be pleased to present the whole of this address to 
our readers, but for want of space must be content with one or 
two passages, not inapplicable to the medical, as well as to the 
dental profession. 

“It is necessary that you should have a manly independence, 
and to feel this you must be out of debt. If the kindness of 
friends, or the forbearance of your teachers, has furnished you 
with the means of education, or assistance, to enable you to 
enter upon the discharge of your professional duties, you ought 
to repay them from* your very first earnings. No man has a 
free will and cheerful heart, who goes to his work the slave of 
debt. It fetters, at every step of life, and leaves the door 
open for continual misunderstanding, and may sever the closest 
friendship. A prompt paymaster must be a good collector. 
Success in any business depends upon a careful attention to 
bills payable and bills receivable. You will also find that work 
which is paid for will fit better, and last longer, than work 


unpaid for, With some patients, few things stop the uneasi- 
ness of a newly filled tooth, or remedy the defects in a new 
set of teeth, or add to his reputation, like the honest payment 
of the dentist’s bill. Few callings give greater room for mis- 
understanding than our own, but you will find that honest work 


for honest people will give but little trouble * * * * 


“You should husband well your time, and remember that life 
and reputation are made up of little things; that every act 
adds to or detracts from an honored name. You can not 
expect to gather figs of thorns, or grapes of thistles. Charac- 
ter is not a thing of chance, nor skill the reward of ignorance 
or idleness.” 





(From the Nashville Medical Journal for March, 1859.) 


Straightening a Limb by Dr. Brainard’s Method. By Paul 
F. Eve, M.D. 


During the past month (January) I have succeeded by the 
operation proposed by Professor Daniel Brainard, M.D., of 





162 EXTRACTS. 


the Rush Medical College, Chicago, Illinois, in restoring a leg 
to the straight position. It was performed before our class, 

The patient is of Sequachey Valley, East Tennessee, now 
ten years old, who six years ago sustained a fracture of both 
bones of his left leg; then a second injury at the site of the 
first, and the case was subsequently neglected. There had 
resulted a permanent osseous union, but with the lower third 
of the limb bent an angle of about sixty degrees from the 
straight line. The tibia and fibula were both flattened latterly, 
and the boy used a pair of crutches for locomotion. 

Placed under chloroform and ether, with a brad awl the tibia 
and fibula were several times perforated through one opening 
made in the skin, and the bones re-fractured by the hands. 
The larger bone readily yielded, but the smaller one was not 
sufficiently divided. Owing to the severity of the operation, 
and the free use of the anzsthetic agents, we desisted for the 
time. Ten days afterwards the fibula was again attacked by 
the awl, and then the limb brought perfectly straight. It was 
now placed in a fracture box, extension and counter-extension 
maintained as usual, and a weight—a pound of shot in a bag— 
retained over the point where the angle existed, so as to assist 
in keeping it straight. The leg not having been developed, is 
about two inches shorter than its corresponding fellow. The 
patient has returned home. 

The case is not presented as a cure, but to exhibit how easily 
it was brought into a straight position by an operation, devised 
by an American, honored by our National Medical Association 
for it in 1854, and which is so simple when compared with 
former operative procedures on the bones for deformities. 





(From the Medical and Surgical Reporter for March 5, 1859.) 


Ankylosis of the Knee-Joint — Novel Mode of Treatment by 
Fracture of the Thigh-Bone. 


In the case of ankylosis of the knee-joint, reported on page 
390, in which the application of apparatus was temporarily 
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suspended for fear of producing subluxation of the head of 
the tibia, it is proposed to-day to adopt a novel mode of treat- 
ment. Amputation is sometimes practiced in similar cases, 
where all other means of relief have failed, or the plan of 
Barton, which consists in the removal of a V-shaped section of 
bone, and the application of a Stromeyer’s screw to straighten 
the limb. But the latter mode produced a sort of compound 
fracture of the bone, and is extremely hazardous. It is pro- 
posed to-day to bore holes in the bone, from one external 
orifice in the soft parts above the knee, where the bone is least 
covered, and after having thus weakened the part sufficiently, 
to break the bone either across the knee or by apparatus. 
This, too, is a hazardous operation, and may be followed by 
inflammation and its consequences, demanding amputation of 
the limb at a future day. But in the strong belief that the 
plan suggested may be of benefit, by affording hereafter an 
opportunity for bending the soft callus, so as to effect the 
straightening of the limb, the attempt will be made to fracture 
it. A compound fracture is not likely to result, but probably 
a simple form, requiring the usual simple treatment, by rest, 
position, splints, etc. Troublesome abscesses might follow the 
introduction of the ordinary gimlet, but one that will bring 
away the sawdust with it is preferred. The risk of the opera- 
tion is subsequent necrosis, the lower end of the thigh-bone 
being very liable to that affection, and especially in the region 
which has been selected as the proper point for operating. 
This result may, perhaps, be avoided by a simple treatment, 
and by general attention to the health of the patient. 

When the constitution is not good, the patient being of a 
scrofulous diathesis, or disease of the bone, as necrosis, is pre- 
existent, the operation should not be thought of. If the 
experimental mode of treatment adopted here be successful, it 
will doubtless be found more efficacious than the plan of Barton, 
and much more humane than amputation of the limb. The 
gimlet should be introduced on the outside of the limb, so as 
to avoid the anastomotic artery. From the single external 
orifice, half a dozen holes were bored through the bone, at 
different points, and after several efforts to break the bone, it 
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was fractured with a loud snap, distinctly audible over the 
whole room. 

The case was exhibited at the following clinic, no unfavorable 
symptom having followed the operation. 


REMARKS ON THE ABOVE CASES. 


These cases, treated by Drs. Eve and Pancoast, are in some 
respects extremely gratifying. They show that the operation 
proposed by Dr. Brainard, in 1854, is receiving the attention 
which it merits in this country, and that the award of the 
committee of the American Medical Association, of a prize, is 
fully justified by the success of the method when applied in 
practice. The report of the case by Prof. Eve also manifests 
a spirit of justice and liberality altogether in accordance with 
his well known character. We regret to say that the same 
observation is not entirely applicable to the second case. Dr. 
Pancoast, in the report, is made to say: “It is proposed to-day 
to adopt a novel mode of treatment.” ‘It is proposed to bore 
holes in the bone, from one external orifice in the soft parts 
above the knee, where the bone is least covered, and after 
having thus weakened the part sufficiently, to break the bone 
either across the knee or by apparatus,” 

Now, this “‘novel mode”’ of treatment is that proposed by 
Dr. Brainard in his essay, published in the transactions of the 
American Medical Association for the year 1854, in the fol- 
lowing terms: 

“Perforation of bone may be employed to weaken it in such 
@ manner as to cause it to fracture readily at the point desired, 
with but a moderate degree of force and but little pain.” 

‘The cases in which it is proposed to apply it are,””— 

1. “Perfect ankylosis by bone or fibrous adhesions too 
firm to be separated by moderate force, and when the member 
is in a position to be useless.” 

“This method of treatment is recommended as a substitute 
for the following, which are now in vogue:” 

1. “The operation of Barton, which consists in making 
incisions, sawing out a wedge of bone,” etc. “Dr. Buck has 
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recently performed a modification of Barton’s operation for 
bony ankylosis by resecting the articulation of the knee, an 
operation which I suppose may likewise be superseded by par- 
tial sub-acutaneous division of the bone.”’ 

Dr. Pancoast used a gimlet in his operation. This has been 
tried by Dr. Brainard, who says of it, that “ it has the double 
inconvenience that it is liable to expose to suppuration, and 
that the gimlet is incapable of perforating the compact struc- 
ture of bone, as any one can readily prove for himself by expe- 
rience.”’ 

Dr. Pancoast, however, used a pod gimlet to bring away the 
sawdust. This is original. It is true, it is not difficult to make 
all the division requisite in this case with the instrument of 
Dr. Brainard, without making any dust, but if a gimlet be 
used, it is quite likely a pod gimlet is to be preferred. 

In conclusion, we deem it but just to say that the high posi- 
tion of Prof. Pancoast precludes the suspicion that he should 
for a moment consider himself under the necessity of appropri- 
ating the ideas of others to his own use without the acknowl- 


edgment usual in such cases, but the practice, even if resorted 
to inadvertently, must not be allowed to grow into a habit, and 
thus become a precedent. We have, therefore, thought proper, 
at the outset, to set the subject in its true aspect, by assigning 
the priority there, where it is well known to belong. 


ABSTRACTS AND ITEMS. 


PREPARED BY THE JUNIOR EDITOR. 


Dr. E. A. Morrison, of Lawrenceville, Virginia, recommends, 
in the Virginia Medical Journal, quinine as the main item of 
treatment in scarlatina. He has used it for thirty-five years 
in the epidemic form, with the most beneficial results. He 
gives doses of a size suited to the different ages of the patients, 
every three hours from the beginning of the attack, with an 
occasional my _ cathartic, to keep the bowels soluble, and 
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mops the throat with nitrate of silver in solution. He also, 
when the patient is old enough, recommends a gargle of red 


pepper tea. 


IODIDE OF POTASSIUM, TO SUPPORT THE SECRETION OF MILK. 


M. Roussel, the professor of clinical midwifery at Bordeaux, 
regards iodide of potassium as almost a specific in congested 
breasts during lactation. He gives it to the amount of six 
or eight grains a day. He thinks it suppresses the secretion 
and disperses the congestion with great certainty. He relates 
twenty cases of success, and none of failure. The above 
moderate amount, he thinks, does more good than larger quan- 
tities. The excessive secretion of milk may be prevented or 
moderated by giving it on the first or second day.— Gazette des 
Hopitauz, North Carolina Journal. 


SANGUINARIA IN DYSMENORRHEA. 


Dr. John D. O’Connor, of Sunfish, Ohio, in the Lancet and 
Observer, recommends the above article very highly in dysmen- 
orrhea. His mode of administering it is to give a teaspoonful 
of the tincture three times a day, and a tablespoonful at bed 
time, commencing a fortnight before the period. If it does 
not succeed, he intermits its use until the same time in the 
next month. Observing the proper hygienic management, the 
remedy will succeed oftener than any other he has tried. Its 
full effects (which he desires to induce) are nausea, pain in the 
loins, extending through to the epigastric and iliac regions, as 
well as down the thighs. 


PERSULPHATE OF IRON IN EPISTAXIS. 


Dr. James F. Hibbard, of Richmond, Indiana, in the same 
journal, details the treatment of epistaxis by the above-named 
remedy. He throws an injection of a mixture formed of ten 
parts of water to one of the solution of the perrulphate, up 
the nostril from'a glass syringe. He uses the solution recom- 
mended by Dr. Plummer, which is made according to the 
following formula, viz : 
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R Sulphate of Iron, - Siiss. 
Nitric Acid, eine. fee iii 
Water, pure, - - . 3xss. 
Triturate the salt and acid together for fifteen minutes, then 


add the water and filter. 


TRACHEOTOMY IN CROUP, VERSUS TUBING THE GLOTTIS. 


It will be recollected that M. Bonchut has been urging tubing 
the glottis as a means of preventing asphyxia in croup. The 
Medical Society of the Hospitals of Paris has passed resolu- 
tions against this plan, and in favor of tracheotomy. ‘ The 
resolutions were offered by M. Behier. M. Trousseau says, 
operate (by tracheotomy) as soon as possible after formation of 
false membranes. M. Malgaigne thinks that we should try by 
all means to remove them, and upon failure to operate soon as 
possible. Bouillard thinks, 1st, that the surgical treatment of 
croup is fixed. Tracheotomy is the only proper operation. 
2d. The medical treatment is to be remade. It should be, 
he thought, antiphlogistic. 3d. As to tubing the glottis, it 
is worthy of all the anathemas with which M. Trousseau has 
covered it.—Gazette Hebdomadaire, from Lancet and Ob- 
server. 


GLYCEROLE OF ALUM IN ERYSIPELAS AND CHRONIC CUTANEOUS 
DISEASES. 


The glycerole of alum is made in the following manner: 
R Sul. alum reduced to an impalpable powder, Siss. 
White precipitate, impalpable powder, grs. xv. 
‘Mix; triturate well and pour into bottle, and add glycerine 
3xx. Shake the bottle until it assumes the consistence of 
cream.— Presse Medicale Belge, Lancet and Observer. 


COUNTER-IRRITANTS, BY DR. THOMAS INMAN, OF LIVERPOOL, IN THE 
BRITISH MEDICAL JOURNAL. 


1st. Counter-irritants, commonly in use, are direct irritants 
to the parts to which they are applied. 2d. Thejr acrid prin- 
ciple is absorbed, and acts in the milder form of a stimulant in 
the immediate neighborhood of its introduction. 3d. At last 
‘it enters the circulation, and affects distant organs. Acrid 
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blisters, 1st, near the eye do harm in the acute stages of iri- 
tis, of lithalmia, and sclerotitis. They do good occasionally, 
in the latter stages, when the disease is chronic. 2d. Blisters 
to the throat are almost invariably prejudicial in the early 
stages of croup. 8d. Blisters do harm in the early stages of 
pleurisy, pneumonia, and pericarditis. They do good in the 
latter stages—at that period, in fact, in which we would use, 
could we apply direct means, the sulphate of zinc, nitrate of 
silver, etc.,to the inflamed parts. 4th. They occasionally do 
good in bronchitis, but not under twenty-four hours after the 
blister has risen, and probably by the absorption of the stimu- 
lating material, and direct application through the circulation 
to the inflamed surface. 5th. Blisters are positively injurious 
in peritonitis, and in all its stages. They actually produce 
the disease in dogs and rabbits. 6th. They are equally inju- 
rious in recent gonorrhea and orchitis, very serviceable in 
chronic clap and swelled testicle. 7th. Blisters to the sacrum 
and copaiva internally have a very beneficial influence in leu- 
corrhea. 8th. Blisters have a decided stimulating effect on 
the brain in the coma attending typhus or hydrocephalus. 

In other words, blisters are prejudicial when the absorption 
of the stimulating principle injures the inflamed tissue by 
direct application. They do good in such cases as would be 
benefited by direct stimulation. 

Again, Ist. There is no difference, except in degree, between 
the action of caustics and counter-irritants, generally, when 
applied to the unbroken skin. 2d. That these substances act 
intensely upon the part to which they are applied; more gently, 
but yet severely, upon the parts below and around them, and 
more mildly, yet still decidedly, upon the whole system. 3d. 
Blisters, etc., are useful only in those cases in which stimulants 
would be locally applied by the surgeon if the diseased parts 
were on the surface of the body, or within reach of his hand. 
4th. Blisters are not essentially different in their modus oper- 
andi from sugh stimulants as iodide of potassium, copaiva, the 
warm balsams, essential oils, resins, etc., except in degree. 
5th. That blisters are useful (in appropriate chronic cases) in 
proportion to the nearness of the diseased organ to the blistered 
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surface. 5th. That, as a general rule, blisters have only 
a temporary influence; and that where they are really neces- 
sary and useful, they require to be repeated. 7th. The appli- 
cation of a vesicant irritant, or stimulating material, externally, 
involves the idea of there being local or systematic debility in 
the sufferer to correct, for which such stimulant is required. 
8th. Counter-irritants of all kinds are physiologically incom- 
patible with low diet, antimonials, purgatives, or other depress- 
ing remedies, inasmuch as it is manifestly absurd to stimulate 
locally and yet depress generally. 

(To the above summary of Dr. Inman’s ideas of counter- 
irritants, there is probably in the main not much objection, yet 
we think there are not many practitioners of experience who 
will unite with him in the proposition that they will agree in 
the character of their influence, and differ only in degree. We 
believe that each has its own peculiarities, and while they all 
stimulate locally and generally, each acts with more effect upon 
some particular tissue or organ, and that we should make 
choice between them as nearly as we can, in the present state 


of our knowledge, In many instances, of course, it may be 
indifferent. It is hardly probable, too, that oil of cantharides, 
after absorption, stimulates just like caustic potash.)—Ep. 


CURE OF SMALL POX IN 1806. 


The learned physician, Gaddesden, at the court of Edward 
I., thus describes his practice in small pox: “I ordered the 
prince to be enveloped in scarlet cloth, and that his bed and 
all the furniture of his chamber should be of a bright red 
color ; which practice not only cured him, but prevented his 
being marked ;” and he states that he treated the sons of the 
noblest houses of England with the red system, and made good 
cures of all.”—WStrickland’s Lives of the Queens of England. 
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A Treatise on Fractures. By J. F. Matcaiayz, Chirurgien de |’Hopital 
Saint Louis, Chevalier de la Legion d’Honneur et du Merite Militaire de 
Pologne, Membre de l’Academie Imperiale de Medicine. With one hundred 
and six Illustrations. Translated from the French. With notes and addi- 
tions, by John H. Packard, M.D. Philadelphia: Lippencott & Co. 1859. 
The distinguished and indefatigable Malgaigne could hardly 

give the profession an ordinary work on surgery. His pro- 
found learning, almost unlimited experience and tireless indus- 
try, have made him one of the greatest lights in the science of 
surgery, and spread his name all over the whole civilized world 
as such, and the profession would be disappointed if this trea- 
tise was not an excellent one. 

His book will not only sustain his already well earned repu- 
tation, but very greatly advance it; indeed it is a monument 
that must last as a perpetual mark of honor to his memory. 
Dr. Packard has executed a difficult task of translating and 


anglicising it in an admirable manner, and deserves, as he no 
doubt will receive, the thanks of his medical brethren. 

No man who practices surgery can so easily and perfectly 
accomplish himself in the mechanical surgery of the bones as 
becoming thoroughly acquainted with the teachings of M. 
Malgaigne through his treatise on fractures. It is for sale at 
8. C. Griggs & Co., 39 and 41 Lake street. Pages 683. 


Minp anp Matter; er, Physiological Inquiries, in a Series of Essays, in- 
tended to Illustrate the Mutual Relations of the Physiological Organization 
and the Mental Faculties. By Sir Bensamin Bropiz, Bart., D.C.L., Vice- 
President of the Royal Society. With additional notes by an American edi- 
tor. New York: 8. 8. & W. Wood, 389 Broadway. 1858. For sale by 8. 
C. Griggs & Co., 39 and 41 Lake street. 

In this little semi-professional gem, Sir Benjamin shines with 
the lustre of a true philosopher as he is. One ean hardly tell 
which to admire most, the science, deep philosophy and literary 
beauty of the work, or. the graceful modesty with which the 
author continues to clothe his authority. In his broad and 
comprehensive view of the connection of mind and matter, he 
sees in the brain, the organ of the mind, the medium through 


which mental phenomena are manifested, and, like Rev. Doctor 
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Butler, is of opinion that in animals generally it performs the 
same Office, that in proportion to the perfection of its organic 
size and structure will the perfection of mental manifestations 
be. No book we have ever had the pleasure of perusing is cal- 
culated to afford a more pleasant enjoyment than this. The 
mind is carried through difficult philosophical problems with 
such gentle and even progression that the reader is not aware 
of having passed over some of the most rugged physiological 
abstracts, until he is emerging from what may have seemed be- 
fore a mass of confusion, with clear perceptions of one of the 
most sublime subjects. The theme is worthy of such a pen, 
and the writer has done honor to the theme. The weight of the 
doctrine and arguments in these treatises on mind and matter 
must be felt in future labors in the same direction. Pages 260. 


Tae Uremic Convunsions oF PREGNANCY, PARTURITION AND CHILDBED. By 
Dr. Cant R. Braun, Professor of Midwifery, Vienna. Translated from the 
German. With notes by 8S. Mathews Duncan, F.R.C.P.E., Lecturer on Mid- 
wifery, etc. etc. New York: Samuel 8. and William Wood, 889 Broadway. 
1858. For sale at S. C. Griggs & Co., 39 and 41 Lake street. Pages 182. 
The translator informs us that this is a translation of a single 

chapter of Dr. Braun’s new text book of midwifery. Dr. Braun 

has brought to the task which he has so theroughly performed, 
the erudition, science, patience of research, and untiring perse- 
verance which characterise our German professional brethren. 

He thinks eclampsia puerperitis is a consequence of nephritis 

diffusa sen albuminosa arising from pressure of the gravid 

uterus upon the veins. Thus connected, nephritis-toxemia, or 
uremia and eclampsia. The urine is generally acid in reaction, 
as shown by the proper tests, and when boiled or mixed with 
nitric acid, throws down a preeipitate of albumen ; fibrin cylin- 
ders are quite abundantly observed through the microscope, and 
occasionally blood corpuscles; urea is much diminished, and 
Sometimes wanting in this secretion. Often at the time of the 
convulsions, there is a partial or complete suppression and ten- 
derness and pain around the loins. Pressure over the kidneys 
firmly made on strong percussion causes the patient to wince 
even when quite stupid. So far as morbid anatomy is con- 
cerned, there seems to be no peculiar lesions of the nervous 
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centres, except in apopletic cases, which are rare compared to 
the whole number. Nor will the appearances in any of the 
other organs account for the symptoms besides the kidneys. 
The kidneys are almost always found more or less hyperemic, 
and often in astate of actual inflammation, “ acute Bright’s dis- 
ease’ in one of the three stages, congestion, effusion, or de- 
generation. To sum up: according to Dr. Braun, the uterus 
presses upon the veins, retards the flow through them, dams the 
blood back upon the kidneys, induces congestion, prevents the 
secretion of urea, and other excrementitious substances, causes 
them to be retained in the blood, thus induces toxemia, 
and presses out the albumen from the serum of the blood 
through the delicate walls of the capillary vessels. The thin 
watery condition of the blood permits the effusion of serum into 
the areolar tissue of the extremities, and sometimes of the lungs. 
The retained urea is probably converted by decomposition in 
the blood into carbonate of ammonia, which is highly poisonous, 
and, circulating through the nervous centres, enhance their 
excitability to such an extent, as to give origin to convulsions, 
upon the application of slight causes. One author attributes 
the great mortality of the children born during puerperal con- 
vulsions to the carbonate of ammonia circulating in the blood of 
the mother getting into the vessels of the foetus. We are dis- 
posed to attribute much more influence to congestion of the 
brain produced by pressure upon the aorta, and consequent 
daming back the blood upon the head and upper extremities, in 
causing convulsions, than the Dr. Braun cerebral hyperemic in 
connection with uremia, and perhaps often alone. The fits 
cease in 87 per cent., become measles in 31 per cent., and con- 
tinue with unabated severity in only 82 per cent. of the cases 
that occur before delivery of the child. They seem to induce 
premature labor in 25 per cent. Dr. Braun also thinks that 
sometimes the health of the child is affected by nursing the 
milk of a mother who has suffered from eclampsia. About 30 
per cent. of cases of puerperal convulsions terminate fatally. 
The prophylactic treatment consists first in measures calcu- 
lated to keep the tubuli as clean of fibrinous obstructions as 
possible by copious diluents and gentle diuretics, and to neut- 
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ralise the carb. of ammonia in the circulation by the use of ben- 
zoic acid, lemon juice or tartaric acid, vinegar injection (and 
acid’ baths—Ep.) All these means, however, are but pallia- 
tives; nothing but the termination of pregnancy, which is the 
cause, can cure the disease. The question as to the propriety 
of inducing artificial delivery, then, would naturally suggest 
itself, but it should not be attempted until symptoms of toxe- 
mia are sufficiently grave to threaten life. They are the only 
two indications for interference. To obviate congestion of the 
head, costiveness should be prevented by vinegar injections, 
aloes, jalap, etc. 

The medical treatment of eclampsia during pregnancy, par- 
turition, or childbed, is the same. The first indication is to 
diminish the reflex excitability, and thus ameliorate the parox- 
ysms as much as possible, until rational or curative means can 
be instituted. One of the best, if not the best, is chloroform. 
The chloroform narcotism should be induced immediately upon 
the first appearance of the premonitory symptoms of the par- 
oxysm, and kept up until quiet sleep is brought about. Dr. 
Braun states that sixteen cases of eclampsia occurring in suc- 
cession, treated by chloroform and acid, complete recovery took 
place. To moderate the secondary congestion of the head, cold 
water poured from a height is the most effectual, sponging the 
skin with tepid vinegar brings about a very desirable diaphor- 
esis, and should be frequently resorted to. 

Dr. Braun is decidedly opposed to bleeding, unless in very 
plethoric patients, and then to quite a moderate extent. In 
this respect we decidedly disagree with him. Theory and ex- 
perience both, we think, justify copious and prompt bleeding. 
Aside from the fact that we believe congestio cerebri is in many 
instances the main cause, we think, that if secondary, it calls 
for venesection when it does not exist, and that, if inflammation 
of the kidneys is the first and main pathological lesion, no 
means are calculated to relieve it than depletory. It must be 
acknowledged, however, that sixteen consecutive cases recover- 
ing cannot be regarded as accidental. Benzoic and vegetable 
acids, and much cold drinks, should be given constantly. Dur- 
ing the paroxysm, no more restraint is necessary than merely to 
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keep the patient from injuring herself by rolling off the bed, 
biting her tongue, etc. All agree that, if the os uteri is open 
sufficiently to allow the application of the forceps, it is best to 
extract at once, in cautious manner. If the os is not wide open, 
but dilating pretty rapidly, Dr. Braun would rupture the mem- 
branes, and allow the liquor amni to escape; if the convulsions 
do not cease, then the os should be further dilated with the 
fingers. 

Dilation should be done thus under the influence of chlo- 
roform. ° If the head does not advance, and the paroxysms con- 
tinue, the long forceps should be applied, and the head de- 
livered. 

On account of eclampsia alone, without any obstetrical dis- 
proportion of the pelvis, craniotomy should not be performed, 
nor should podalic version be performed, unless there is mal- 
position, or obstetrical disproportion. Where there is no ad- 
vance in labor, no dilatation of the os uteri, and it is desirable 
to deliver, the best way is to arouse uterine action, and dilate 
the os uteri. 

The first may be done by passing a flexible catheter up into 
the uterine cavity, between the membranes and the walls of 
that organ, and allow it to remain long enough to induce con- 
traction, and at the same time to keep the vagina in a state of 
distention, by inflating a gum elastic bag within its cavity. 
The latter expedient will dilate the os uteri pretty rapidly, and 
if allowed to remain two or three hours, will complete it sufli- 
ciently to allow the passage of the head. The passage of the 
elastic catheter between the membranes and the uterus for 
some distance is more efficient than rupture of the membranes. 
As before remarked, he deprecates forcible delivery by turn- 
ing, thinking it never necessary, and often injurious. As they 
occur during pregnancy, before parturation has begun, nothing 
but extremity of danger from violent and frequent recurrence 
of the paroxysms would justify us in artificial deliverance. In 
such case catheterism and the use of the gum bag would be the 
best means. After delivery, the treatment of convulsions 
should be of that rational character above indicated. We 
would submit that in such cases, in addition to the acid diluent 





BOOK AND PAMPHLET NOTICES. 175 


and diuretic treatment, bath and injections of vinegar, that 
cupping, fomentations to the loins, cold to the head, cathartics 
of croton oil, and venesection, should be used. We should 
have stated that Dr. Braun is an advocate, in addition to the 
use of chloroform, of large doses of opium, particularly when 
the chloroform abates in its controling effect. We have made 
the above curt abstract of Dr. B.’s little but excellent book, to 
give our readers some idea of its depth and thoroughness, hop- 
ing that it may incite to further examination of this very im- 
portant subject, and we can assure them that they can best do 
so by attentively studying his essay. 


Or Narurzs aNp ArT IN THE Cure or Diszase. By Sir Joun Forses, M.D., 
D.C.L, (Oxon), F.R.S., Fellow of the Royal College of Physicians; Physician 
to the Queen’s Household, etc. etc. From the second London edition. New 
York: Samuel 8. & William Woogj389 Broadway. 1858. 

The perusal of Sir John’s book is well calculated to lead to 
sober reflection as to the value of the various procedures of 


medication practiced at the present day. It is well occasionally 


thus to be brought to a stand while rushing with Young 
America speed through the various remedial measures being 
introduced, and inquire whether nature has not been injudi- 
ciously ignored in all our calculations as to the effects of reme- 
dies. This is plainly the opinion of Cir John Forbes. His is 
the position of conservatism, originating in the ripe experience 
and erudition of the writer, and, although we think he under- 
rates the value of our medical art, and over-estimates the efforts 
of nature in the cure of disease, we believe that much very 
valuable advice is contained in the teachings of this book, and 
recommend it to the profession for mature consideration. 


NEW JOURNALS. 


Louisville Medical Gazette, a semi-monthly, by Dr. L. F. 
Frazer; The Semi-Monthly Medical News, published in Louis- 
ville, by Professors S. M. Bemiss and J. W. Barron, of the 
University of Louisville ; and The Marysville Medical Gazette, 
of California, published by Lorenzo Hubbard, M.D., and H. 
W. Tred, M.D. 

We'wish all the above enterprises abundant success, and shall 
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be happy to welcome the journals to our table as exchanges 
every time they are issued. 


The January and February numbers of the London Lancet 
have been received. As usual, the matter contained in them 
is select, varied and abundant. A library almost, as well as a 
chronicle of the times, it deserves more general patronage 
throughout the West particularly. A file of the Lancet for 
several years is a mirror of the profession in London, invalu- 
able as a work of reference. The February number is embel- 
lished with an admirable likeness of Sir Benjamin Brodie. 


Braithwaite’s Retrospect.—Part 38 is at hand, with its en- 
cyclopedia contents, garnered from all parts of the world. How 
could we do without Braithwazge’s Retrospect, or Rankine's 
Abstract, these times of the countless valuable, as well as value- 
less productions with which our periodicals teem? Much that 
ought never to be forgotten would pass into oblivion, were it 
not for the faithful collection and record made in these excellent 
abstracts of medical knowledge. Among the many great im- 
provements made in medical teaching in the quarter of century 
just past, this is not the least, and we would urge medical men 
who desire to keep pace with the rapid march of the profession, 
to take both of them. They cost almost nothing compared to 
their value. A single number will give information that will 
pay more than two per cent. a month on the investment of s 
year’s subscription, in cash, to say nothing of the reputation 
gained by the practice of their excellent teaching. 
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TRANSLATIONS BY DR. E. L. HOLMES. 


PATHOLOGICAL CHEMISTRY. 


INFLUENCE OF DIFFERENT BEVERAGES UPON THE ELIMINATION OF 
COMMON SALT, UREA AND SUGAR IN DIABETIC URINE. 


From the “ Allgemeine Medicinische Central Zeitung.” 


Dr. Rosenstein has investigated the manner in which various 
articles of drink influence the elimination of salt, urea and 
sugar in diabetes, because he believed the most important 
means of treatment to be found in the diabetic regimen of 
the patient; he has arrived at the following results : 

Ist. After the use of coffee, the elimination of salt and 
sugar was, on the average, increased, that of urea diminished. 

2d. By the use of Bavarian beer, the elimination of salt was 
considerably increased, that of urea somewhat diminished, and 
that of sugar also increased, though in aless degree than by the 
use of coffee. 

8d. After the use of wine, of which Dr. R. administered 
three different varieties, chosen in reference to the amount of 
alcohol they contained (Bordeaux having the largest, Madeira 
a less, and pure St. Emillon the least per cent. of alcohol), the 
elimination of salt was scarcely increased, of urea scarcely 
diminished, and that of sugar increased. Still the latter was 
smaller, in proportion as the amount of alcohol in the wine was 
greater. 

4th. By the use of tartaric acid, the elimination of salt was 
but little increased, that of urea decreased, and of sugar in- 
creased. 

5th. During a moderate febrile condition, the elimination of 
salt was normal, that of urea (although increased in proportion 
to the’ whole amount of urine), was diminished, and that of 
sugar much diminished. 

In reference to temperature, the observations show: Ist, 
that the animal heat of the (diabetic) patient is less than that 
of health; 2d, that there is no observable relation between 
temperature, and frequency of pulse and respiration ; and, 3d, 
that during a general febrile condition, the temperature is 
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higher than that of a healthy person.—Virchow’s Archiv. of 
Pathological Anatomy, Physiology, and Clinieal Medicine, 
xiii. 4, 5. 

MEDICAL CLINIC. _ 


ETIOLOGY OF PARENCHYMATOUS NEPHRITIS. 
From the ‘‘ Allgemeine Medicinische Central Zeitung.”’ 


Dr. S. Rosenstein has become convinced, after a long series 
of observations, that the various symptoms which appear in 
Bright’s disease are, in a very small number of cases only, 
evidence of primary lesion, but very much oftener the result of 
a peculiar. diathesis, whose character is marked either bys 
mechanical obstruction of the circulation, or far more frequently 
by inaction in the function of nutrition and elimination, as also 
by diminution of the solid portions of the blood. 

More especially has Dr. R. observed affections of the kid- 
neys after intermittent fever, in which they appeared after 
long continued attacks, as results of an impoverished condition 
of the blood, following affections of the spleen, and also after 
depositions of coloring matter, the relation of which as a symp- 
tom of obstructed renal circulation has been shown by Frierich. 
Dr. R., however, considers the first cause as by far the most 
important, since cases of marked anzmia with less deposition 
of coloring matter, show clear lesions of the kidneys, while long 
continued ‘albuminuria, associated, however, with unimportant 
anatomical changes of the epithelium, only are observed in 
melanzema. In those cases of intermittent, in which the per- 
spiratory symptoms failed to appear in the paroxysm, the 
inaction of the skin was evidently of great significance, since 
diaphoretics often gave relief. The case next in importance 
was found in valvular disease of the heart, and diseases of the 
arterial walls, especially atheromatous formations, since these 
affections, unless their effects were counterbalanced by dilation 
and hypertrophy of the heart, produce passive and active renal 
hyperhemia, which finally terminates m Bright’s disease ; yet 
there are cases in which the cause cannot be traced to mechani- 
cal obstruction. 

Those conditions of the lungs also, in which there is an ob- 
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structed circulation, induce nervous renal hyperhemia, and 
with it, temporary albuminuria, seldom, however, Bright’s 
disease; and yet, Dr. R. would not cite these conditions as 
absolute causes, since eleven per cent. of the cases only, which 
fell under his observation, admitted of such an explanation. 
Ztiologically, and also numerically considered, those cases 
should be classified as tuberculous, in which long suppuration 
of the bones induces grave constitutional disturbance of nutri- 
tion, as a reflex of which we observed the renal affection. Cer- 
tain surgical operations, particularly amputations, cause Bright’s 
disease, not, as Siebert supposed, from any connection with 
lesions of the cuticular nerves, or with the situation (high or 
low) of the operation, but from some previous lesion, or from 
abnormal conditions developed after the amputation, as irrita- 
tive fever, and suppuration, in the origin of which, loss of blood 
is of great influence. In pregnancy and the puerperal state, 
which give rise to renal difficulties, we should bear in mind the 
physiological impoverishment of the blood in solid portions, and 
also the mechanical obstruction of the renal veins. Next in 
frequency, Dr. R. observed the affection after cholera, typhus, 
and scarlatina, in each of which diseases it appears in five per 
cent. of the cases. In scarlatina the disease commences with 
capillary apoplexy and “croup” of the tubuli uriniferi. In 
typhus, the disease commences with catarrhal, and terminates 
with pseudo-membranous and parenchymatous inflammation, 
although the process terminates not unfrequently with simple 
catarrh. It commences at the end of the first fortnight, and is 
no serious prognostic symptom. In respect to the histology of 
the process, we must distinguish nephritis after scarlatina, from 
nephritis following typhus and cholera, a distinction based 
naturally upon the cause, since nephritis in these two affections 
is to be regarded as secondary, while in scarlatina it seems to 
be a local manifestation of the disease itself, as for example, 
ulceration of the bowels in typhus abdominalis. As in typhus, 
catarrhal becomes the cause of parenchymatous nephritis, in 
those cases, in which the excretion of urine is checked by ca- 
tarrhal inflammation of the tubuli, so the same process is car- 
tied on (in the respective organs) in vesical catarrh, in strictures 
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and in hypertrophy of the prostate.-—Virchow’s Archiv. for 
Pathological Anatomy, Physiology, and Clinical Medicine, 
xiv. 1, 2. 


A NEW APPARATUS FOR THE EXTENSION OF FLEXED KNEE JOINT. 


BY DR. EULINBURG, HEALTH COMMISSIONER OF BERLIN. 


An Address at a Meeting of the Association of Berlin Physicians, June 30,1858. From 
: the ‘* Allgemeine Medicinische Central Zeitung.” 


The important progress which has been made since the time 
of Stromeyer in the treatment of articular contractions, is well 
known. By means of manual force (Brisement force alone), 
without previous division of tendons, we now reduce joints 
instantaneously, which have remained flexed for years. Yet 

ases have presented themselves to me, and, as we all know, 
to other physicians, in which this forcible extension has not 
terminated favorably. We have occasionally, with the consent 
of skillful colleagues, used our utmost strength, without gaining 
more than the simple laceration of the fibrous thread or cord- 
like tissue, produced around the bony structures of the joints, 
by the morbid processes of disease, which materially limit the 
degree of motion. In these cases, however, by the application 
of “ Brisement force,” there was always marked improvement. 
Mindful of the frequent and satisfactory results of this treat- 
ment in cases of apparent ankylosis vera, I am far from ap- 
plying to it the epithet, “true work of an executioner,” as 
given by some surgeons, especially by Lorinser, and am far 
from considering it as never justifiable. 

On the contrary, Igladly employ this treatment in suitable 
cases with energy, and yet with due prudence, in order to attain 
our object without any possible injury. Any one of course 
would use care, who has once experienced unfortunate results ; 
among which, though by no means the most unpleasant, I will 
mention a simple fracture above or below the ankylosed joint, 
as it happened to me in my practice some years since. 

We have accounts of much worse accidents, in the practice 
of Louvrier for instance (Bonnet, Traite de therapeutique des 
maladies articulaires, Paris, p. 895), in which comminuted frac- 
tures and ruptures of the vessels and nerves occurred, which 
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rendered amputation necessary, and which, without amputa- 
tion, occasionally resulted in death. 

Under such circumstances, I am of the opinion that there 
are cases of anchylosis in which, 1st, Brisement force cannot 
be employed with good results; and 2d, in which it ought not 
to be employed at all. In respect to the first category, I will 
only refer to cases of enlargement of the osseous portions of the 
joints, which is often an insurmountable objection to violent 
and complete extension. I frankly acknowledge, that, in such 
cases, when I have thoroughly reduced the joints, under the 
full influence of chloroform, I have often been obliged, in con- 
sequence of subsequent inflammatory action, to relinquish the 
advantage gained during anesthesia, to combat the effects of 
the violent operation. On the other hand, we should not press 
with too much violence this treatment in cases in which the 
original disease still exists, or has only apparently run its 
course, and in which the new injury is in danger of rekindling 
the slumbering disease. 

In such cases, gradual force is indicated, both in the com- 
mencement, and also as termination of the treatment after 
“Brisement force.”’ 

Since the introduction of the “endless screw’ (worm), we 
have possessed an excellent apparatus for gradual extension, 
and yet I have not always found the apparatus adapted to 
every indication. There was still wanting an apparatus, which, 
with the advantages of an easy, regular, and gradually in- 
creasing power, would be competent to sgpproome the resistance 
caused by the ankylosis. 

I believe that the improvements which were demanded by 
the old forms of apparatus, are und in my own. Instead of 
the two tooth wheels, which, in the common apparatus of Stro- 
meyer, were set in motion by a key attached to an “endless 
screw,” and instead of a single screw, running lengthwise, 
which, in Lorinser’s apparatus, and that of Palasciano and 
Bonnet, was also set in motion by a key, I have used one spin- 
dle (or long screw) on each side. I have united these two 
spindles, near the joint, by means of a shaft, to which are 
attached a —_ of “endless screws’ (playing into the 
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threads of the spindles), and turned by a crank. By turning 
this crank, the spindles cause the two portions of the appara- 
tus, to which are attached the diseased limb, by means of 
padded splints, either to bend or extend at the will of the ope- 
rator. In order that the apparatus may be used for either 
limb, I have made the crank movable, so that it can be applied 
to either side of the shaft, to suit the patient’s convenience. 

The good qualities of this apparatus are: 

1st. The extraordinary ease of manipulation in attaining 
the desired object. 

2d. The equality and perfect command over the speed of its 
motions. 

8d, Its almost unlimited power. 

4th. Its equally advantageous application for flexing a limb, 
ankylosed in an extended position. 

5th. The application of the apparatus in producing passive 
flexion and extension of a limb already rendered movable, in 
which case the apparatus supplies gentle force in addition to 
the voluntary force of the patient himself. 

6th. The use of the apparatus by the patient himself, either 
with or without assistance. 

7th. The ready construction of the same into a portable 
apparatus, which cannot be said of Lorinser’s or Palasciano’s 
and Bonnet’s ‘apparatus. 

For these reasons this apparatus is to be used with benefit: 

1st. For treatment of flexed joints and straight ankylosis. 
In cases of the latter affections the old apparatus was wholly 
inapplicable. ‘‘ Brisement force,” however, I consider as con- 
tradicted in cases of ankylosis of the extended limb, since the 
subsequent inflammation may easily induce permanent flexion, 
which is really a still worse condition. 

2d. For subsequent passive motions, which, in maintaining 
the advantage already gained by the extension, is of great 
benefit in keeping up flexibility of the joint. By this means 
we prevent a new ankylosis. 

3d. For prevention of contractions and ankylosis in all 
morbid processes, in which such results are to be feared. 
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4th. For applying “ Brisement force” (patient being under 
the influence of chloroform) in such cases in which the strength 
of the operator is insufficient, or in which there is danger of 
fracture in a wrong place, which, with this apparatus, cannot 
easily happen, since the fulcrum is exactly at the joint, and 
the force is applied equally to the whole limb. 

Finally, I would say that the principles of this apparatus 
are applicable to contractions and ankylosis of all other joints, 
especially of the elbow, to which we formerly applied other 
forms of apparatus. 


EDITORIAL. 


TO THE SUBSCRIBERS FOR THE CHICAGO MEDICAL JOURNAL, 


Having resigned my connection with Rush Medical College, 
and transferred the Chicago Medical Journal to Prof. Daniel 
Brainard, notice is hereby given that all letters, communica- 
tions, remittances, etc., designed for the Journal, should be 
sent directly to him, he being duly authorized to receive all 
unpaid subscriptions. 

To the many patrons of the Journal who have promptly 
paid their dues, and often added thereto valuable contributions 
on various topics, we owe many thanks, and hope they will 
continue the same cordial support to our successor. 

N. 8. DAVIS. 


TO THE SUBSCRIBERS AND PATRONS OF THE CHICAGO MEDICAL 
JOURNAL. 


Our appearance before you, at the present time, in the 
capacity of editor, seems to call for some words of explana- 
tion, as well as the usual announcement of views and plans for 
the future. 

Circumstances, needless to enumerate, have determined our 
late colleagues in Rush Medical College, the editors of this 
journal, to withdraw from that institution. The Journal has 
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_ always been in a degree recognized as the organ of the Faculty, 

and as an essential part of the system of education planned at 
the time of its organization. They could not be separated 
without an essential derangement of these plans, thus far suc- 
cessfully carried out. It became necessary, therefore, for the 
present editor to. assume his former relations to the Journal, 
or relinquish the full consummation of those wishes which have 
for twenty years been the cherished objects of his life. 

This periodical, under the title of Illinois Medical Journal, 
was first issued in the name of Prof. Blaney appearing as 
editor; but the active co-operation of other members of the 
Faculty, and the great favor with which it was received by the 
profession, soon raised it toa high degree of prosperity, and 
placed it in point of circulation among the first medical journals 
of this country. 

It subsequently passed into the hands of Prof. Evans, under 
whose efficient editorial charge its popularity was sustained and 
increased. Since it passed from his hands, its subscription list 
seems to have been decreased in numbers about one-half, although 
it still has a wide circulation. 

In taking charge of it, the present editor indulges the hope of 
being able to restore it to its former prosperity. The enterprise, 
at its first announcement, was regarded as visionary and pre- 
mature. The country was new, there were no roads, few villages, 
no cities, and physicians were “few and far between,” yet the 
enterprise met with favor and was crowned with success. 

At the present time, everything is changed for the better. 
Railroads have been built, cities erected, physicians are numer- 
ous, and comparatively wealthy. It cannot, therefore, be 
doubted that the same efforts which first gave value to the 
Journal will restore it to its former state of prosperity. 

These efforts will be directed to the making it useful and 
interesting to its readers, an end to be attained only by pub- 
lishing what is new and important in a scientific and practical 
point of view, and excluding all discussions of a personal 
nature, speculations of a purely theoretical character, and dull, 
worthless matter generally. 

In the department of original articles, arrangements have 
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already been made for securing the assistance of some of the 
best observers and writers in the State, and the continued aid 
of all former contributors is most particularly solicited. 

For selections, in addition to the exchanges—journals of this 
country—we have made arrangements for receiving regularly 
three of the leading journals of Paris, and two of those of 
London. We expect to complete arrangements for having 
translations from the German of such articles as are of partic- 
ular interest. 

All valuable medical books, issued from the press in this 
country, and many of those of Europe, will be noticed in such 
a manner as to give our readers a just idea of their character 
and contents, so as to enable each to judge for himself if a 
work is adapted to his wants. 

Finally, items of news, local and foreign, will be carefully 
gleaned for its pages. 

Such is the programme which we offer, and in its fulfilment 
no pains shall be spared on our part. We cordially invite the 
aid and co-operation of the patrons of the Journal, and all 


scientific physicians, in efforts to render it valuable and extend 
its sphere of usefulness. 


RUSH MEDICAL COLLEGE. 


It will be observed by the notice in this number of the Jour- 
nal, that Professors Johnson, Davis, and Byford have with- 
drawn from the faculty of Rush Medical College. Of the 
reasons which have induced them to take this step we do not 
propose to speak at present. 

In behalf of the remaining faculty, we deem it proper to say, 
that the organization and efficiency of the college will not suffer 
any diminution, and that the means of teaching, for the future, 
will be rather increased than lessened, by the effect of this 
withdrawal. 

The selections for filling the vacant chairs have not yet been 
made, but, from the eminent and capable gentlemen who have 
already intimated their willingness to accept, the Board of 
Trustees will only have the embarrassment of a choice. For 
clinical teaching, the college dispensary will be continued dur- 
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ing the entire year, students will have access to the Marine 
Hospital during the winter session, and whatever other facili- 
ties for hospital instruction the city may afford, will be open to 
them. 

The present plan of conducting the course of winter instruc- 
tion will not be essentially changed, unless by concert with 
other medical schools. A preparatory department will be 
organized for the summer term, in which the active and 
younger members of the profession of the city will be enlisted. 
Good instruction throughout the year will thus be secured. 

Pointing with satisfaction to her history and her eminence, 
Rush Medical College will not falter nor swerve from that 
course of usefulness which she has hitherto preserved. 


Beas~ The present proprietor of the Chicago Medical Jour- 
nal is desirous of securing the services. of an assistant edi- 
tor. To one competent and with some experience, the situation 


would be advantageous. 





MISCELLANEOUS. 


THE WHITNEY CASE. 


We copy the following from the March number of the Vir- 
ginia Medical Journal, in regard to the celebrated Whitney 
case : 

‘“* The medical profession of New York, and indeed the pub- 
lic generally, have been in a state of very considerable excite- 
ment for the past few weeks, caused by the sudden death of 
Mr. 8. 8. Whitney, the only son of a well known millionaire, 
under peculiar circumstances. The newspaper press of that 
city being in want, just then, of anything likely to interest and 
excite their readers, seized upon the opportunity afforded them 
of making some good paragraphs, and inasmuch as the Whitneys 
had money—the one thing needful in Gotham—and the causes 
of death admitting of very considerable difference of opinion, the 
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whole affair has gained a notoriety, reflecting but little credit 
upon any of the parties concerned. But for the poor man’s 
money, he would have gone to a quiet and unnoticed grave; the 
doctors would have never fought over his diseased carcass, and 
the public would have been ignorant of his dissipations and 
follies. Buta patient worth a million cannot be parted with so 
easily ; and thus the jealousies and squabbles of the profession 
haye been laid before the public. | 

“ Mr. Whitney, a man of irregular habits, weakly constitution, 
and capricious temper, having broken himself down, as fast 
young men do frequently, becomes a confirmed invalid ; and as 
there was phthisis in the family, he presently finds his way to 
Dr. Horace Green. 

“ This gentleman has been for years levying a tribute upon 
that large class of sufferers, who are marching along the slow 
but certain road, which begins with consumption and ends with 
the grave. He is the gentleman who revived the old practice, 
which had never received much attention, of attempting to cure 
affections of the throat by the local cautery ; and as the idea has 
much merit in it, a reputation was soon made with a certain 
class of patients. Clergymen, especially, said to have lost their 
voices from over-work, flocked to him in numbers, with purses 
filled by fond congregations; and as these patients generally 
had follicular pharyngitis, the result of good dinners, cigars and 
lazy habits, Dr. Green had an easy task before him. A pro- 
fessor in a medical school speaking an hour every day, or a 
lawyer talking all the time, rarely complains of that affection, 
called clergyman’s sore throat ; and yet they use their organs 
of voice much more constantly. The disease is often a second- 
ary affection, beginning with the stomach—to be cured by 
traveling, change of diet, and the local treatment. 

“Dr. Green, however, made a good thing of this practice, 
and deserves credit, in our opinion, for calling attention to a 
method of treatment not without value. In his next movement 
in the same direction, there was also much to praise. He 
proposed to introduce caustic solutions through the larynx 
into the trachea, in cases of croup and laryngitis, both acute 
and chronic; and while some may doubt whether he really 
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does pass his probang between the vocal chords as often as 
is claimed for him, yet certainly the fluid does pass, and is pro- 
ductive of benefit. 


“ The next step, however, was still more daring. Dr. Green 
proposes to catheterize the trachea, and inject the solution. of 
caustic into the cavities of the lungs; and this startling proposi- 
tion has drawn to his consultation rooms many patients, who, 
having death before their eyes, desperately resort to any one 
who promises a cure. 

“Mr. Whitney seems to have been one of these persons. 
He goes to Dr. Green, knowing what his treatment was; sub- 
mits to all his applications ; and one day after his visit, he goes 
home, declares that Dr. Green has killed him; sends for Drs. 
Mott and Beales ; and after a week of suffering with dyspnoea, 
accompanied with emphysema of the neck, face and thorax, he 
at last succumbs. Dr. Green is not present during this time, 
having been discharged with ignominy, and the two gentlemen 
who succeeded him did not insist on his presence. Even at the 
post mortem he was not permitted to have a hearing; and the 
whole city of New York conclude that an abscess formed in the 
pharynx was made by his caustic, and a cavity in the lung, 
which had been opened through the pleure into the cellular 
tissue, and caused the emphysema, was a puncture with the 
point of the instrument. 

‘“‘ Dr. Green and his friends rally to the rescue, and the affair 
is brought before the Academy of Medicine. Then comes a 
grand set-to. Every body says something; gives an opinion ; 
proposes a theory. Mr. Whitney is killed in a half dozen ways. 
Charges are made and denied ; and at last, exhausted of their 
venom, all parties agree to pass a resolution unanimously de- 
claring that Whitney died because his time had come. 

“What a lesson can be drawn from this whole controversy, 
showing the absolute necessity for the most stringent and in- 
violable rules to govern the profession in their intercourse with 
each other. 

‘Dr. Green was either a charlatan or not. If he deceived 
and pillaged the public, and risked wantonly the lives of his 
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patients, he ought to have been cut by the profession, turned 
out of the academy, and not regarded as a physician. 

“ But if Dr. Green was held in full fellowship, he had a right 
to be defended by his brethren. No one ought to have taken 
charge of Whitney without his knowledge; and he certainly 
had the indefeasible right, in common justice, to have witnessed 
the autopsy. 

“ Why should Whitney or his friends complain of a practice 
to which he knowingly resorted? Dr. Green makes no secret 
of his procedures; and under the circumstances it was entirely 
wrong in any physician to take charge of the case—still worse, 
to express opinions derogatory to the character of an absent 
brother. If any other course is allowed, there will be no end 
to Whitney cases. Every death will be brought up against us, 
and post-mortems, controversies and suits for malpractice will 
fill up our time. If a man is a quack, and a credulous public 
choose to patronize him, let them die on his hands. If he is 
honest, candid, and fairly endeavors to administer the benefit 
of the art to the sick, he can do no more, and his brethren 
should stand by him, and shield him from cerisure. 

Draw the lines which divide the true physician from the un- 
worthy pretender, as strongly as possible. Require every 
member to submit to the rules and discipline necessary for self- 
protection, and sternly carry these principles into effect. It 
is the only way to get rid of the dishonest practitioner. Any 
other course leads to disgrace and confusion, and our honor- 
able calling is made the laughing stock of the world. 


At the last annual meeting of the State Medical Society, the 
undersigned was appointed Chairman of the Committee of 
Surgery, whose duty it is to report at its next annual meeting, 
to be held at Decatur, June 7th, 1859. ‘On all the important 
improvements in the management of surgical diseases effected 
in Illinois during the year.” 

Being desirous of making the report as full and complete as 
possible, he takes this opportunity of requesting the profession 
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of the State to aid him in the same, without which the report 
cannot be anything but imperfect. 

Let every physician in the State, therefore, who has any- 
thing new or interesting, either in the science or art of surgery 
(and every one must have something), enclose the same, care- 
fully prepared, to the undersigned, on or before the 1st of May 
next. 

Especially statistics and reports of operations, viz.: ampu- 
tation, lithotomy, etc., will be gladly received. 


All matters received will be duly accredited to the author. 
EDWIN POWELL. 


THE undersigned was appointed Chairman of the Committee 
on Obstetrics and Diseases of Women and Children, at the 
Rockford meeting of the Illinois State Medical Society, in 
June last. Being desirous of eliciting the aid of the profes- 
sion in the State in making a report on these important subjects, 
he takes this method of requesting physicians who may have 
any original information relative to them, or interesting and 
rare cases, to send it to him by the Ist of May next. Any 
matter thus furnished will be duly accredited to the author, and 
thankfully received. Communications of this kind may also 
be addressed to Drs. D, W. Young, of Aurora, Ill., and H. 
Noble, Independence, McLean Oo., IIl., his associates on the 
committee. ’ W. H. BYFORD. 

Chicago, Feb. 19th, 1859. 


AMERICAN MEDICAL ASSOCIATION. 


The twelfth meeting of this association will be held in Louis- 
ville, Ky., on Tuesday, May 3d, 1859. The secretaries of all 
societies, and other bodies entitled to representation in the 
association, are requested to forward to the secretary, S. M. 
Bemiss, at Louisville, correct lists of their delegations as soon 
as they may be appointed. 

The convention of teachers, invoked by a resolution of the 
National Association, for the purpose of a general conference 
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upon the best means of elevating the standard of medical 
education in this country, will meet on Monday, May 2d. 
Medical journals throughout the United States, are requested 
to insert the above. S. M. BEMISS, 
Secretary Am. Med. Association. 


INTERMURAL INTERMENTS, 


In the city of London, have, under the act of Parliament, 
regulating the subject, almost entirely ceased. Most of the 
graveyards are now closed, and the remainder will, by law, 
soon discontinue to be used for interments. . 


DEATH OF DR. MUTTER. 


The late Philadelphia journals announce the death of Thomas 
D. Mutter, late Professor of Surgery in the Jefferson Medical 
College. Dr. Mutter, it is well known, has been in ill health 
for some years. A few months ago, he returned from a Euro- 


pean tour, which he had taken for the benefit of his health, and 
has been spending a portion of the winter in the South, on the 
same account. He died at Charlesten, S.C. He was about 
sixty years of age. The news of his death wiil cast a gloom 
over a very large circle of professional friends in all parts of 
our own and in other countries who have sat under his 


teachings. 


AMPUTATION AT THE HIP JOINT. 


This operation was performed by Professor Brainard, Feb. 
24, 1859, for necrosis of the femur, extending from the knee 
joint to the cervix. The patient died eighteen hours after the 
operation. 

Professor Paul Eve, in his report to the American Medical 
Association for 1851, notices the following cases of this ampu- 
tation, which had then been reported in the United States : 

1. By Dr. Mathew Beashea, of Beardstown, Ky., successful. 


2. By Dr. Mott, for necrosis of femur. 
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3. By Professor Brainard. Patient recovered, but died from 
return of the disease, which was enchondroma. 


4. By Professor Wm. Van Buren. Successful. 
5. By Professor May. Successful. 
6. Drs. Richards and Clagett, of Maryland. Successful. 








FRESH VACCINE VIRUS, 


Constantly on hand and for Sale, by 


J. H. REED & CO., WHOLESALE DRUGGISTS, 144 & 146 LAKE STREET. 








GALE BROTHERS, 


APOTHECARIES AND CHEMISTS 


202 Randolph Street, Chicago. 


We are prepared to furnish Physicians with Medicines and Chemicals of the 
most reliable qualities, selected and prepared expressly for our own dispensing 
department. 


New and rare Chemicals and Pharmaceutical Preparations furnished in 


quantities to suit Practitioners, to whom we recommend an examination of 
our stock. 





ARTIFICIAL EYES! 





We have a large assortment of Artificial Human Eyes, of the most approved 


manufactare. GALE BROTHERS, 
APOTHECARIES AND PHARMACEUTISTS, 
202 Randolph St., Chicago. 
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DEGENHARDT & LG:WE, 


MANUFACTURERS OF 


SURGICAL, DENTAL & OBSTETRICAL 


INSTRUMENTS, 


No. 99 SOUTH CLARE STREET, : CHICAGO. 





They keep constantly on hand, Bandages, Trusses, Suspenders, Shoulder 
Braces, Straight-holders, Elastic Stockings, Knee Caps, Suspender Bags, and 
every kind of Leg and Club Foot Machines. 

They also bave Breast Pumps, Cupping Instruments and Magneto-Electric 
Batteries. 

They offer their services to Medical Gentlemen for the making of anything 
in their line not on hand. 

All orders by letter from the country will be as promptly attended to as if 
the person ordering were present. 

Please call, examine and convince yourselves of the excellent quality of our 
Instruments. 

N. B.—Repairing, Polishing and Sharpening done in the neatest manner 
and on most reasonable terms. 


August, 1858. 





TO PHYSICIANS AND DRUGGISTS. 


I very respectfully call your attention, and it affords me great pleasure of 
informing you, that I have been in the 


Cupping and Leeching Business 24 Dears. 


I HAVE THE BEST LEECHES IN AMERICA. 


My LEECHES are all IMPORTED from EUROPE, and they are for the express 
purpose of Medical Services. I therefore solicit your patronage, in case 
you are in need of good, genuine, fresh and healthy Leeches. 


SEND YOUR ORDERS TO THE CUPPING AND LEECHING EMPORIUM, 
145 South Clark St. (P. 0. Box 3804), Chicago, Ill. 
THE FOLLOWING ARE MY PRICES: 

The Swedish Leeches are $4.50 per doz. or $25 per 100 
PORTOGOS are $3.50 per doz. or $20 per Hundred. 


By M. VOGEL, 
Chicago, July, 1858. CUPPER AND LEECHER. 
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PHARMACKEUTIC GRANULES & DRAGEES 


(SUGAR-COATED PILLS,) 
GARNIER, LAMOUREUX & CO, 


MEMBERS OF THE COLLEGE OF PHARMACY, OF PARIS. 





~OGO 


Granules 1-50 of a grain each. 
Aconitine. 
oe 
Arsenious Acid. 
bad F --Bottles of 100 Granules 
in bulk 


Atropine 
“ --Bottles of 100 Granules 


Digitaline.... 


.-in bulk 
Bottles of joo ‘Granules 

in bulk 

Bottles of 100 Granules 

Valerianats of Atropine... «in bulk 
Bottles of 100 Granules 

bulk 





Granules 1-5 of a grain each. 
Tartar — pbdossccovocqsconssvesieeepocoovces in bulk 
bed ooo --Bottles of 100 Groneiee 
.. Bottles of 50 pow ke 
in bulk 
Bottles of 100 Granules 
i 


Bottles of 100 Granules 

and Powder of Belladonna.........in bulk 
“ Bottles of 100 Granules 

in bulk 

Bottles of 100 Granules 


‘cu 
"Bottios of 100 Snaue 
Colchicum (each granule is 
equal to 2 drops of Tinc.).......- pacseeed in bulk 
e S Bot. of 100 Granules 


DRAGHEHS. 
Ext. of Ipecac, 3-50 gr. equal to 44 grain 
in bulk 
Boxes of 100 Dragees 
Carbonate of ‘iron, Blaud’s formula 
: * Bottles of 130 Dragees 
‘ 
“ “ 


Carbonate of Manganese ond on 
. of 130 Dragees 
aun 1-5 grain «in bulk 

¢ © Boxes of ‘80 
«in bulk 
nee xes ‘of ry Dragees 
Boxes of 20 Dragees 
Bi-Carbonate of Soda, 4 gr. each.. -.in bulk 
Bottles of 130 Dragees 
Magnesia and Rhinburb, 1 gr. of each...in bulk 
“Bottles of 130 Dragees 
Dragees in bulk, come out in bottles of 500 
each, unless ordered otherwise. 





Dragees of U. 8. P. 
Aloes and Myrrh, 4 grains.. 
Compound Cathartic, 3 grai 
Aloetic, 4 grains. 


Dinner Pills, Lady Webster’s, 3 grains.. 
Comp. Calomel, pneunare Pills, 3 grs. 
Blue Pills, 3 

Opium Pills, aie 

Calomel Pills, 2 grains 

Opium et Acet. Plumb, each 1 grain... 
Extract of Rhatany, 1 grain 


Dragees of 1 grain each. 
Quevenne’s Iron, reduced by Hydrogen.in bulk 
- Bottles of 100 Dragees 
Conicine 


Proto Iodide of Iron. 





Lestat of Tron 
“ “ 


Sulphate of Quinine 
Valerianate of Quinine 


Dragees 
Citrate of Iron 
“ “ co 
Willow Charcoal 
“ “ ‘“ 


Diascordium 
Bottles of 130 Dragees 
Anderson's Anti- bilious and Purg. Pills.in bulk 
“ Boxes of 80 Dragees 
Extract of Gentian i 
Iodine of Potassium.. 
Culcined Magnesia... 





Boxes of 100 Dragees 
Ergot, powder cov’d with sugar as soon 
as pulverized od 
Phellandria Seed 





.- Bottles of 150 Dragees 

Washed - in bulk 

Sub-Nitrate of Bismuth « 
200 fag 


Tartrate of Potassa and | aad n bulk 
« Botties of 130 ‘aa 


Dragees of Copaiba, pure pure solidified... «in bulk 


“ 


? “ Bottles of 72 Dragees 
" Cubebs & Cit. Iron.in bulk 
- “ Bottles of 72 Dragees 
Cubebs, pure.........ccccscrcrrreeess in bulk 
= Bottles of 72 Dees 
* and Alum ssi... nab ose in bulk 
e a Bottles of 72 Secon 
” Rhatany and Iron ulk 
S “ Bottles ot 72 Dragees 


pww" 





These Pills are covered with a coating of sugar, and present great advantages in the quadruple 
point of view of the exactness of the weight of the medicines, of its perfect preservation, its con- 
venient and agreeable administration, and above all, its greatly increased therapeutic action. 


Sole Agent for the United States, 


F. A. REICHARD, 


157 Duane St., below West Broadway, New York. 
J. H. REED & CO., 144 & 146 LAKE STREET. 
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DMOITH tc COS CONCENTRATED ORGANIC REMEDIES. 


GALE BROTHERS, 
APOTHECARIES, 


No. 202 BANDOLPH STREET, CHICAGO, 


Are Wholesale and Retail Agents for the Sale of the Concentrated Medicines 
manufactured from Indigenous and Foreign Plants, by B. Keith § Co. Office, 590 
Houston Street, corner of Mercer, New York City. 

The high estimation in which these Medicines are held by those Practitioners 
who have tested their virtues, and their rapidly‘increasing popularity, induce 
us to recommend them to the Medical Faculty generally, with the assurance 


that a thorough trial will result advantageously. 
We are prepared to offer the manufacturers’ best terms to the trade, and 


being at all times well supplied, respectfully solicit orders. 
We subjoin a List of these Preparations, to which additions will be made 
from time to time. 
Obtained from peroz., Powders. Obtained from per oz. 
pelopsin, pelopsis Quingue, $1 50| Rumin, Rumex Crispus, _ $0 75 
Alnuin, Alnus Serrulata, 1 00| Sanguinarin, Sanguinaria Canadensis 0 75 
Apocynin, Apocynum Cannabinum, 2 0 | Scutell Scutellaria Laterifiora, 1 50 
Asclepin, Asclepias Tuberosa, 1 50/ Senecin Senecio Gracilis, 
Baptisin, Baptisia Tinctoria, 100 Stillingin, Stillingia Sylvatica, | 
aulophyllin, Caulophyllum Thalic., 7 — Strychnos Nux Vomica, 
i Cerasus Virginiana, Trilliin, Trillium Pendulum, 
Chelone Glabra, Veratrin, Veratrum Viride, 
Cornus Florida, Viburin, Viburnum Oxycoccus, 
Corydalis Formosa, Concentrat lpesures. 
i Cypripedium Pubescens, Con. Tinc. A wad —- im 
in, Digitalis Purpurea, =. me. Chelene Gi “4 ro. 
Euonymin, Euonymus Americanus, One Tsaad. 
Euphorbin, Euphorbia Corolata, 
Whew)” Eupatorium Perfolia, rn Tape 
; erb. 
" eea’} Eupatorium Purpureum, 1 50 Rhus ilab. 
Gelsemin Gelseminum Semper., Scutelloria Later. 
Geranin,’ | Geranium Maculatum, ——— ——_, ; 
Helonin Helonias Dioica x ry aed nF. omica. 
Hydrastin Hydrastis Canadensis, c Pore A “Al rax. 
H osciamin, Hyosciamus Niger, Con. Comp. Stillingia Alterative, 
Irisin Iris Versicolor, Xanthoxylin Pills, 
Jalapin Ipomea Jalapa, 
Fugiandin, Jagians Cineres, 
Ieptandrin, Leptandria Virginica, 
Lupulin, Humulus Lupulus, 
Macrotys Racemosa, 
Menispermum Canad., 
Myrica Cerifera, 
hytolacca Decandra, 
P —o Peltatum, 
Populus Tremuloides, 
Prunus Virginiana, 
Rhus Glabrum, 
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Digitalis Purp. 
Euonymus Amer. 
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Con. Tinc. Gelseminum Semp. 6 oz. bo’ 

| «& « Yeratrum Viride, 4 oz. bot. 

Wine Tinc. Lobelia Infl., 6 oz. bot. 
Oils. 


Se 
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Oil Lobelia, 

“* of Capsicum, 

“ « Erigeron, 

os a 

“ « Stillingia, 

66, 46 ees pe 
Oleo-Resin of belia, 


Pocket Medicine Cases, filled with Concentrated Medicines. 
No.1, 20 via 
se 
*s 
An extra charge of ten cents per oz. will be made for medicines put up in half oz. vials. 
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All the articles manufactured at their Laboratory will bear the stamped label, “ Prepared at 
cith & Co., New Yorx.” They will also be hermetically sealed and stamped 


Laboratory of B. K 
‘B. Keith & ty Onguate Chemists, N. Y.” 
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PRIVAT E 


MEDICAL INSTRUCTION, 


— BY — 


DR. EDWIN POWELL, 


CHICAGO, . - ILLINOIS. 





THE COURSE WILL CONSIST OF 


First—Dissections, Demonstrations and Operations upon the Cadaver in 
the Dissecting Room of the College, during the months of March and April. 


Second—Clinical Instructions in the Marine Hospital, and Surgical Wards 
of the Mercy Hospital, during the year. 


Third—Examinations on the branches taught in the Medical Schools, 
illustrated by 


POST MORTEM BXAMINATIONS, 


PATHOLOGICAL SPECIMENS, 


AND 


MICROSCOPIC DEMONSTRATIONS. 





OBSTETRICS will be taught from the Manikin, and cases of Midwifery 
will be placed under the care of the students: the “Charity Dispensary” fur- 
nishing numerous cases during the year. s 


PRACTICAL SURGERY, 
VIZ. 
Bandaging, Appliances for Fractures, etc., will be taught in the Marine 
Hospital. 
The Class will have an opportunity to witness the operations of Prof. 
Brainard. 


STUDENTS WILL BE RECEIVED FROM MARCH ler. 





TERMS, $35..PAYABLE IN ADVANCE. 





